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ORIGINAL ARTICLES 


SURGICAL ASPECTS OF EXOPHTHALMIC GOITER:* 


ALEXANDER Hueu Fereuson, M.D. 
CHICAGO. 


There is very little to be said regarding the surgical aspects of 
exophthalmic goiter, for the reason that this subject has been so thor- 
oughly threshed over; the technic of the operation has been presented 
so many times by so many surgeons, with slight improvements in the 
technic. I might say, however, that any operative procedure upon a 
patient suffering from exophthalmic goiter is an opprobrium upon the 
healing art. The surgeon operates upon these cases because they are 
forced upon him. He does not see them early, consequently they are the 
cases in which internal medication has failed and is doing no good. The 
danger comes in treating them medically too long. Not infrequently the 
fault is with the patients themselves. The cases that come to the surgeon 
of a secondary nature, as has been pointed out by Dr. Lewis, should be 
operated upon, and when proper surgical precautions are carried out they 
practically all get better. The early cases that are operated on practically 
all get better. The cases that are operated on before heart changes 
have taken place practically all get better. Then we come to the cases 
where the disease is continuous, and in which there is profound poison- 
ing of the system, and in which there are heart and blood changes. 
What shall we do with these? They are thrown upon the surgeon. We 
must try and prepare them for operation and then operate rapidly. It 
is in this class of cases that the mortality occurs with the surgeon, and 
although operative procedures are an opprobrium upon the healing art, 
which I hope will not always continue, the best treatment to-day for 
exophthalmic goiter as a whole is the knife. That should not be so, 
but it is a fact. 


* Read in a Symposium on Exophthalmic Goiter before the Chicago Medical Society, 
Nov. 17, 1909. 
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I have had my assistant, Dr. Zapffe, look up the recent statistics in 
this regard, and he will present them to you in a brief way in my behalf. 

The bedridden cases are very difficult to manage. Let me mention one 
such case. The wife of a well-known doctor in Joliet was bedridden with 
exophthalmic goiter for three months. We prepared her for operation, 
and following the suggestion of Dr. Crile, stole the gland away. When 
I arrived at the depot her husband began to put her under the influence 
of the anesthetic, and within half an hour after my arrival at the patient’s 
home the thyroid gland was removed, and the woman slowly got better 
until now she is able to enjoy life and to look after her family. I was 
called to see another patient, who was bedridden with exophthalmic 
goiter, but when I got to the house the patient had just died. If the 
anesthetic had been begun in that case it would have been blamed for the 
death. If the incision had been made and a portion of the gland 
removed, the operative procedure would have been blamed. I recall 
another patient who died on the table, who would not have lived more 
than two or three days at most without operation. So I do not know 
when fo refuse my surgical services after everything else has been tried. 

It is unnecessary for me to go over the technic of the operation, the 
incision, the management of hemorrhage, etc., because every surgeon 
knows that he must control hemorrhage, and that in exophthalmic goiter 
cases he must have absolutely free drainage. 

I will now ask my assistant, Dr. F. C. Zapffe, to give the statistical 
report. 





THE SURGICAL TREATMENT OF EXOPHTHALMIC GOITER.* 


Frep C. ZAprFre, M.D. 
CHICAGO. 


Any one who has had an opportunity to observe the truly marvelous 
results which follow the surgical treatment of exophthalmic goiter must 
confess that it is by all odds the best treatment for this disease in 
nearly every case. Of course, the internist prefers to adhere to the med- 
ical treatment, and in support of his belief numerous cases can be cited 
where the results have been most satisfactory. On the other hand, every 
practitioner has seen cases in which every form of treatment, except 
surgical, has proved ineffectual, and when finally surgical treatment was 
resorted to, a cure, or at least most marked improvement, followed. 

It would be rash to say that every case of exophthalmic goiter is suit- 
able for surgical treatment, because it is not. There are cases in which 
surgery has failed even to give the patient relief, but that may be said 
of any form of treatment, not only the surgical. Most authorities are 
agreed that in those cases where surgery has failed to produce results it 
was not the fault of the operation, but the fault of too late an operation 
being performed. Surgical treatment should not be considered a last 


* Read in a Symposium on Exophthalmic Goiter before the Chicago Medical Society, 
Nov. 17, 1909. 
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resort, but should be looked on in the same manner as the medical treat- 
ment is regarded, as a form of treatment and not as the last thing to be 
attempted, in the hope of giving the patient relief. An early operation, 
a careful operation, done by an inexperienced operator, and not by an 
occasional operator, are essential to success. 

The best results from the surgical treatment of exophthalmic goiter 
are obtained by the men who are most competent to perform this opera- 
tion, and this statement is borne out by a review of the results published 
by Kocher, who has, without question, performed the operation more 
often than any other surgeon. His results, however, are corroborated by 
other operators of note, such as Ferguson, the Mayos and Halsted, whose 
mortality is not over 5 per cent. Most of the patients operated on by 
these men have made a complete recovery, a few have received only tem- 
porary or partial benefit, while a very small percentage have not been 
benefited or they have had a recurrence of the disease. However, a com- 
parison of these results with the results obtained from medical treatment 
will show a balance in favor of operation. The operative mortality is 
exceedingly small, and in most instances it must be ascribed either to 
inadvised operation, as in the very acute cases, or where the patient’s 
condition was such that immediate operation was absolutely contra- 
indicated. 

It is well known that in some cases the disease develops with startling 
rapidity and severity. In the short period of three or four weeks the 
patient manifests to a marked degree all of the cardinal symptoms of the 
disease, and it is in cases such as these that early operation is contraindi- 
cated. If the symptoms in these cases do not yield to suitable prepara- 
tory treatment, such as rest and quiet, diet and hygiene, an operation 
sometimes is performed in the hope that the patient will be relieved. 
These patients recover promptly after the operation, although in a few 
instances the case ends fatally. It is extremely probable, however, that 
recovery would not have ensued without operation, and, therefore, the 
operation must be considered justifiable, and the result in no way mili- 
tates against the desirability of operation. 

Other cases in which operation is contraindicated are those in which 
there exists a cardiac lesion, cases of such long standing as to have pro- 
duced a severe nervous disturbance, especially delirium, where there is 
present a degenerated heart muscle, irregular pulse or low blood-pressure. 

A most valuable paper, to which brief reference may be made at this 
time, is that of A. Kocher. Out of 3,460 operations done for goiter in 
his father’s clinic up to that time, 315, or a little less than 10 per cent., 
were done on 254 patients afflicted with exophthalmic goiter. There 
were only 9 deaths (3.5 per cent.) in this series, only one of these 
occurring in the last 91 operations. All of the patients were benefited ; 
83 per cent. were cured. Kocher emphasizes that patients with a low 
blood-pressure should be watched and prepared carefully for operation, 
and should never be subjected to an immediate extensive operation. If 
there is not an increase in the lymphocytes, the case is a serious one. In 


1. Jour. A. M. A., Oct. 12, 1907. 
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one early undeveloped case and in cases of long standing, Kocher found 
such an absence of lymphocytes. In not one of Kocher’s cases was the 
patient not benefited in some way. 

Krecke* operated on 17 cases and comments on the fact how quickly 
the nervous symptoms subside after the operation. In 888 operations 
collected by him from five different clinics, the mortality was 9 per 
cent. In one point his experience does not coincide with that of other 
operators. He has not seen the exophthalmos subside entirely in any 
case. Eleven patients operated on more than two years ago have been 
in excellent health ever since. In common with other surgeons, Krecke 
urges earlier resort to surgery and careful examination for a persisting 
thymus. 

Klemm* had no operative mortality in 32 cases. After eight years 
twenty-five patients are still cured; one improved; one not improved ; 
five untraceable. He operates in one sitting, excising the half of the 
thyroid which is most involved, and ligates the vessels on the opposite 
side. 

Garre* operated on 35 patients, 20 of whom were traced five years 
afterward. The exophthalmos had disappeared in 12, lessened in 3, 
remaining unmodified in 5. The tachycardia had disappeared in four 
cases. Nervous disturbances were still apparent in all the patients. Ten 
were in excellent health. Statistics compiled by him from various clinics 
showed 85 per cent. of the patients cured or markedly improved. He 
calls attention to a very important point, namely, the search for a per- 
sistent thymus in all these cases. He found it present in 77 per cent. out 
of 56 cases that came to the autopsy table. 

Riedel® operated on 80 patients. Six died from bronchopneumonia 
out of the first 50 cases; one died from chloroform narcosis. Only one 
patient died from bronchopneumonia in the last 30 cases. The chief 
danger, he says, is from waiting. Early removal of the gland is urged, 
even though it may be only slightly enlarged. 

In March, 1909, Kocher reported 320 cases, with 11 deaths (3.44 per 
cent.). Since 1906 he has performed 153 operations, with only 2 deaths, 
1.5 per cent. This mortality is not much greater than that of ordinary 
goiter, among which, during the last six hundred operations, he has had 
three deaths, 0.5 per cent. 

McCosh performed 23 operations, with one death. Of 19 patients 
traced, 4 were apparently cured at twelve, eight, seven and four years, 
respectively, after operation. Twelve patients operated on during the 
past year are improved. Two patients, although benefited very much, 
still suffered from nervousness and tachycardia on exertion. Only one 
patient had not been benefited. 

Dunhill performed 32 operations on 25 patients, with only one death. 
Only one of the patients was not improved by the operation, and it was 
noted in this case that while the wound was draining to the surface, the 


Krecke: Miinchen. med. Wchnschr., Jan. 5, 1909. 
- Klemm: Arch. f. klin. Chir., No. 1, Vol. 86. 

. Presse Med., Feb. 26, 1908. 

. Deutsch. Med. Wehnschr., Oct. 1, 1908. 
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patient did well, the pulse being 80, but when the wound healed, the 
pulse increased in frequency and the associated symptoms returned. 

Charles Mayo has had a mortality of 5 per cent. in the last 200 oper- 
ations. Of the 167 patients traced, 70 per cent. were improved, cured 
or greatly improved, and 94 per cent. were cured, improved or somewhat 
improved. 

It is apparent, therefore, from the citations given, and the list could 
be continued indefinitely, that with improved technic the mortality has 
been greatly reduced. 

The necessity for thorough preparatory treatment has been empha- 
sized repeatedly, and the importance of this statement can be appreciated 
only by those who have had occasion to perform this operation often. 
This is especially true in the advanced and rapidly developing cases, 
in which tachycardia and mental excitement are marked, and are likely 
to be aggravated by preparations for operation. It is in cases such as 
these that Crile’s method of “stealing away” the gland is useful. As a 
rule, the sufferer from exophthalmic goiter is in a nervous state, which 
is very undesirable, no matter what operation is to be performed. There- 
fore, the patient should be placed in bed and kept absolutely quiet for 
at least a week prior to the operation. During this time suitable med- 
ical treatment may be employed, so that when the patient enters the 
operating room it is without fear or dread of the consequences. It is in 
such cases that the best results are obtained. The patient is placed on a 
restricted diet, although by no means a starvation diet, and Clemens’ 
solution, ten drops three times daily, is administered, which Ferguson 
has shown to be particularly useful in these cases. Some surgeons pre- 
fer to give belladonna or atropin, others have used Fowler’s solution and 
strophanthus, and still others have given minute doses of morphin. None 
of these, however, seems to be quite as effective as Clemens’ solution. 

In Dr. Ferguson’s service at the Chicago Hospital excellent results 
have been obtained from the use of chloretone, given either for several 
days before the operation or only on the morning of the operation. The 
chloretone, when given in the former way, is administered in 5-grain 
doses, every three or four hours, and when given just before operation 
as high as 50 grains are taken within a period of two and one-half hours— 
25 grains two hours before operating, 15 grains one hour before, and 10 
grains one-half hour before. The result of this medication is that the 
patient is partly drowsy, is perfectly quiet and not resistant. Some 
patients are brought to the operating table soundly asleep, and are 
aroused only with difficulty. Not only does it remove restlessness, nerv- 
ousness and fear, but considerably less of the anesthetic is required, 
which is always a most desirable factor in any operation. The patient 
is anesthetized quickly, less anesthetic is required to keep him under, the 
‘ operation can be performed more quickly, and the post-operative results 
are better. 

The various operations employed seem to have been equally productive 
of good results. The method most in use is the collar incision of Kocher, 
exposing the gland freely, removing as much of it as in the opinion of 
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the operator is indicated, after ligation of the thyroid vessels, and clos- 
ing the wound according to the method of choice,. inserting a drain for 
a few days. Free drainage must always be provided for by means of 
silkworm gut, a capillary or a glass drain placed in the angles of the 
wound, or in the center, as is the custom of Kocher. In severe cases 
the operation may be performed in several sittings. Preliminary liga- 
tions of the superior thyroid arteries are made in order to limit the 
vascularity of the gland and to reduce the amount of thyroid poison taken 
into the general circulation. In pronounced cases, with good hearts, a 
unilateral excision of the larger and more vascular half of the gland, 
including the isthmus, is made. In many cases the ligation of two or 
three arteries and veins gives equally good results with removal of half of 
the gland. The removal of more than half of the gland should not be 
considered except in rare cases. 

The important principles in the operation are to avoid unnecessary 
handling of the gland, to check hemorrhage promptly, no matter how 
slight, to be particularly careful not to remove the parathyroids and 
to provide for-suitable drainage. 

Some surgeons have employed what might be termed a subcutaneous 
ligation of the vessels without exposure or removal of the gland, but this 
procedure must be limited to those cases that are particularly suitable 
for operation, that is, where the gland is not large or where only one 
lobe is involved, where the symptoms are very mild in severity, and 
where the patient is not suffering greatly from the thyroid toxemia; in 
other words, where extensive surgical intervention is contraindicated or 
unnecessary. 

In the typical case of exophthalmic goiter more extensive measures 
must be employed, and it is here that the procedure outlined above is 
indicated, and is productive of the best results. Ferguson employs the 
intracapsular ligation of the vessels, thus removing almost entirely all 
risk of injury to the parathyroids, because, as a rule, these glandules are 
situated outside of the thyroid capsule. When found within the capsule, 
it is usually in the posterior part of it, so that by avoiding injury of 
that portion of the capsule, one need n«t worry about the parathyroids. 

Formerly, before the physiologic importance of the parathyroids was 
fully appreciated, tetany followed in very many cases of thyroidectomy. 
Now, however, tetany occurs but rarely. In 700 cases operated on by the 
Mayos, not a single case of tetany occurred. Only those who have seen 
a case of tetany can be fully alive to what it means and will strive always 
to avoid removing the parathyroids. However, the intracapsular ligation 
method of Ferguson and the habit of staying away as much as possible 
from the posterior capsule of the gland give reasonable assurance of not 
interfering with the parathyroids in any way. Of the many points to be » 
borne in mind in performing a thyroidectomy, avoiding the parathyroids 
is by no means the least. 

Where the disease was so advanced as to necessitate complete removal 
of the gland, Kocher has transplanted parathyroids with fairly good 
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results, in one case the transplantation having been made into the tibia. 
Such extreme measures, however, are rarely indicated or necessary; 
usually only a portion of the gland need be removed. Ferguson removes 
all of the gland except a small button at each corner, which leaves suffi- 
cient thyroid tissue to obviate the occurrence of unpleasant symptoms 
afterward. His results have shown the value of this procedure. 

All hemorrhage should be checked promptly; bleeding points, no 
matter how small, are ligated, and oozing may be checked either by 
pressure or by gently swabbing with Harrington’s solution. For ligature 
material catgut or very fine silk may be used, according to choice of the 
operator. 

Hither a small or a large dressing may be applied. In favor of the 
large dressing stands out prominently the one fact that in all of these 
operations there is considerable oozing afterward, and by applying a 
sufficiently large dressing, the so-called mammoth dressing, the fluids are 
absorbed quickly, and it will not be necessary to disturb the patient for 
at least twenty-four hours afterward, when the drain is removed, either 
wholly or in part, and a fresh dressing is applied. 

The after-treatment is important. Of prime importance is supplying 
the patient with a sufficient amount of fluids, preferably water, and next 
is the enforcement of absolute quiet. It is remarkable how well these 
patients do. Relief is apparent in many cases within two or three days 
after the operation, and in every case the patient is able to be up and 
around within a week or ten days. The tremor has disappeared, there 
is no more headache or gastro-intestinal disturbance of any kind, and 
even the exophthalmos, when present before the operation, is often unno- 
ticeable. The general condition of the patient also improves rapidly, 
sometimes to a really astonishing extent. In two cases operated on by 
Dr. Ferguson, the patient gained in weight one pound a day for forty 
days. The patients felt well, and when last heard from were still in the 
best of health, without any recurrence of the thyroid disease. Of cases 
operated on by Dr. Ferguson at the Chicago Hospital within the last 
few years, two have died; the remainder are in excellent health. One 
ease is of the most severe acute type. The symptoms of the most 
aggravated form developed suddenly, and operation was performed after 
six weeks of ineffectual medical treatment, in the hope of benefiting the 
patient in some measure at least. The second case was one of long 
standing. 

With reference to the method of anesthesia: Mention has already 
been made of the use of chloretone preliminary to the operation for the 
purpose not only of quieting the patient, but to promote safer anesthesia. 
Ether appears to be the anesthetic of choice when general anesthesia is 
desired. Many surgeons, however, prefer to operate under local anes- 
thesia, notably Kocher. Advantages are claimed for both methods. The 
general anesthetic ensures absolute quiet on the part of the patient and 
eliminates a certain element of dread on the part of the operator that the 
patient may be suffering. For the local anesthesia it may be claimed that 
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the cooperation of the patient is secured, the shock is lessened, there are 
no post-operative symptoms, and otherwise the resiflts are in every way 
the equal of those secured from general anesthesia. So that the choice 
of method is largely what one has been in the habit of doing, and what 
has, therefore, yielded good results. 


. 





THE MEDICAL TREATMENT OF GRAVES’ DISEASE.* 
M. Mitton Portis, M.D. 


Assistant Professor Medicine, Rush Medical College; Professor Medicine, Post-Graduate 
Medical School. 


CHICAGO. 


There is still a great diversity of opinion in regard to the treatment 
of Graves’ disease. This is not surprising when we consider that as yet 
no satisfactory etiology has been advanced for this bizarre disease. As a 
result of recent physiologic experimental observations and _ histologic 
studies, it would seem that Graves’ disease is due to hyperthyroidism, or 
to hyperactivity of the thyroid gland. A clinical consideration of the 
manifold manifestations of this protean disease leads one to believe that 
the goiter is secondary to some general toxemia, for in some cases the 
thyroid gland has been found to be normal or even atrophic. The source 
of this toxemia is most likely the alimentary tract. In carnivorous ani- 
mals we find relatively larger thyroids. Meat eaters call upon their thy- 
roids for more work. Some type of toxin originates in the alimentary 
tract in the digestion of meat that the thyroid must neutralize. This 
detoxicatory property of the thyroid was clearly shown by Blum. He 
demonstrated that thyroidectomized dogs which were doing well on milk 
developed symptoms of athyroidea as soon as they were fed on meat. 

Diet.—This is the most important consideration in the treatment of 
Graves’ disease. Milk alone, or milk diluted with lime-water or 
Vichy water, or, better still, fermented, as matzoon, should be the chief 
article of diet. Besides milk, vegetables thoroughly well cooked, and 
fruit, especially stewed, are to be permitted. Later, when the disease is 
yielding to treatment, fresh water fish may be given and still later an 
egg at breakfast may be allowed. Meat is never given and should be 
avoided for months and even years. Alcohol, tobacco, coffee and tea are 
to be excluded. 

Rest.—This is of great importance, and to be effective one must indi- ~ 
vidualize. In an acute case the best result will be obtained by isolation 
in a quiet airy room, where the patient can be free from mental disturb- 
ances, and a Weir Mitchell rest-cure carried out. An ice-bag or Leiter 
coil applied over the heart and, in the severe cases, over the goiter as well, 
will do much to retard and slow the heart. This period of rest must be 
at least six weeks and longer, depending on the severity of the case. 


° oe » a p ape on Exophthalmic Goiter before the Chicago Medical Society, 
Nov. 17, 
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Electricity—The galvanic current, if properly applied, is of distinct 
service. Mild currents must be used. The kathode is applied at the 
manubrium near the suprasternal notch, and the anode at the angle of the 
jaw along the anterior border of the sternocleidomastoid muscle. The 
static current and the x-ray are of doubtful value. 


Drugs.—A host of drugs have been recommended, the majority of 
which have no value. Small doses of bromids, however, are useful to 
diminish the nervous excitability and reduce the tachycardia. Iron com- 
bined with a mild laxative is indicated in the anemic cases. The tinc- 
ture of strophanthus seems to exert a better influence on the tachycardia 
than does any form of digitalis. The myocardial degeneration of the 
chronic cases is to be treated on the usual lines for heart cases. The use 
of thyroid extract or iodothyrin is not only irrational, but is decidedly 
dangerous. Thymus extract is inefficient. 


Sera.—In the serum therapy of Graves’ disease two types are to be 
considered : an antitoxic and a thyrotoxic serum. The antitoxic serum of 
Moebius is derived from thyroidectomized sheep, and bases its claim for 
efficiency on the detoxicatory function of the normal gland. This serum 
has been in use for a number of years, and given in ascending doses is 
efficient in some cases and should be tried in all. 

The use of milk of thyroidectomized goats, based on the same princi- 
ple, is very popular in Europe, and a dried product of such milk is on 
the market under the name of Rodagen. It deserves a trial in every case 
and will aid in the cure of some of the cases. 

The brilliant results demonstrated by a partial thyroidectomy led the 
writer to attempt experimentally to produce a serum that would destroy 
the thyroid in situ. Experiments were conducted some time ago in which 
the thyroid glands of dogs were injected into the peritoneal cavity of 
goats. In the later experiments thyroids freed from blood and, still 
later, colloid matter alone was used. I will merely quote from the sum- 
mary of my published paper: 

The serum of goats injected with suspensions of the thyroid gland or with 
thyroid colloid matter of dogs acquires many new and striking properties. In- 
jected into dogs it causes marked symptoms, prominent among which are depres- 
sion, convulsions, vomiting and rapid breathing, hemoglobinuria, and early death 
in some cases, and in other animals that lived longer there were present also 
some fever, lachrymation, loss in weight and progressive weakness. It cannot be 
claimed that there has been reproduced the exact picture presented by thyroidec- 
tomized dogs. 

These clinical manifestations are associated with removal of colloid matter 
from the acini of the thyroid gland, desquamation and disintegration of the epi- 
thelial cells of the acini, followed in time by restitutive processes and the growth 
of papillary proliferations. The parathyroid bodies and hypophysis show no 
changes. The liver, spleen and kidneys present marked degenerative changes. 

The toxic serum is markedly agglutinating and hemolytic for dog’s corpuscles 
even when obtained from colloid matter. If it were possible to remove from the 
thyrotoxic serum the hemolytic as well as other direct and indirect cytotoxic 
actions, it would seem warranted to expect still further evidence of a specific 
thyrotoxin. 

The serum of Beebe and Rogers is also based on the hypersecretion 
theory. They use for their injections the glands of exophthalmic goiter 
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eases and also normal human thyroids. Both the nucleoproteids and 
thyreoglobulin are injected into Belgian hares and thus they obtain a 
serum which is antitoxic and cytolytic. They report favorably with the 
serum from the thyroids from Graves’ patients, but not so with that pro- 
duced from normal thyroids. Their serum is produced under great diffi- 
culty and in small amount and is not available for general use. It is 
hemolytic and to some extent toxic for other body cells. However, in 
spite of its dangers it is at present the most effective of the sera. 

When the last medical word has been said, in the light of our present 
knowledge, we still must admit that we are not able to cure all cases 
medically. Surgery has demonstrated more brilliant results than has 
medicine so far. But not all cases are surgical. The mild cases, the 
cases with acute symptoms, the advanced cases with cardiac degeneration, 
the cases that although operated on have not improved, all these should 
be treated medically. 

The internist should not temporize with cases that resist medical 
measures or cases with relapse of acute symptoms. These are surgical, 
and they should be operated on when the acute symptoms are under con- 
trol and before they have gone too far as chronic cases. Then and then 
only will the unusual mortality be improved. 

100 State Street. 





TREATMENT OF EXOPHTHALMIC GOITER WITH SERUM OF 
THYROIDECTOMIZED ANIMALS.* 


S. Krumuouz, M.D. 


Associate in Neurology, Rush Medical College; Attending Neurologist, West Side Dis- 
pensary, Jewish Aid Society. 


CHICAGO, 


Serum therapy of exophthalmic goiter is based on the theory of dis- 
turbed secretion of the thyroid gland. Physiologically, the thyroid secre- 
tion or its active principle thyroglobulin detoxicates the toxins of body 
metabolism. In exophthalmic goiter, the thyroid secretion being in 
excess or altered disturbs the equilibrium or intensifies the toxicity of the 
metabolic toxins and gives rise to the clinical syndrome of the disease. 
By the administration of serum of thyroidectomized animals it is 
intended to neutralize the perverted secretion of the thyroid gland with 
an excess of non-detoxicated metabolic toxins. 

Although Helfft, Egbert, Bouillard and Virchow have noticed over 
fifty years ago the existence of an “unusual relation” or, as Virchow 
expressed it “eine Art Scheidung,” between hypothyroidism and exoph- 
thalmic goiter, the primary lesion of this disease was not traced to a 
morbid function of the thyroid gland until Moebius in 1886 conceived 
his theory of hypersecretion, which he definitely formulated in 1891. 

This theory suggested itself when upon the administration of thyroid 
preparations in this disease it was found that the symptoms were aggra- 


* Read at the meeting of the Chicago Medical Society, Dec. 1, 1909. 
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vated and that the symptom-complex could be artificially produced by 
excessive administration of the glandular agent. This observation was 
materially strengthened by the curative effect which thyroid extract 
proved in myxedema and by the high percentage of success reported by 
Kocher and others from operative removal of the thyroid gland. 

The hypersecretion theory, however, is extremely handicapped by the 
absence of direct proof of the detoxicating function of the thyroid gland ; 
by the lack of direct demonstration of the presence of toxins in the body 
metabolism; by the want of positive evidence of the excess of secretion 
in this disease, and by even the latest histologic findings of McCullom of 
compensatory glandular hypertrophy in this malady. Although this lat- 
ter hypertrophy is thought by some to substantiate the hypersecretion 
theory. This lack of direct proof tinges serum therapy with the stigma 
of empiricism, to which even the few specifics at our command were sub- 
jected. Nevertheless these opposing factors act as a stimulus to further 
investigation and are a warning against radical conclusion. 

The literature on serum therapy of this disease is comparatively lim- 
ited, and the reports by various observers are confined to small numbers 
of cases. But the results of all observers are almost unanimously favor- 
able. In 1897 Burghart injected, for the first time, blood of a myxedema- 
tous patient into a case of Graves’ disease, and later he used the serum of 
thyroidectomized dogs. As to the injection of serum of dogs, however, 
he gives the priority to Ballet and Enriquez of Paris. Lanz is credited 
with having first used the milk of a thyroidectomized cow and then of 
goats. He hoped that this milk would form a toxin and neutralize the 
excessive thyroid secretion. Goebel claims precedence in the use of goats’ 
milk, upon the theory that, since the thyroid gland is the only organ 
which receives the iodin from the food and changes it into the organic 
iodin, thyroiodin, which is the active principle that causes the trouble, 
therefore, the milk of thyroidectomized animals not containing this active 
principle is deprived of the underlying cause of the disease. Moebius 
induced the chemical firm of Merck & Co. to make a serum of thyroidec- 
tomized sheep for experimental purposes and reported favorable results in 
several cases. This enabled the profession to easily obtain the new agent 
and stimulated more extensive observation. Schultes reports a case of 
Graves’, complicated by acute insanity, which he cured with serum of a 
thyroidectomized dog. He thinks that the serum aborted the psychic 
disorder and that it counteracts the hypersecretion to a great extent. 
Duering reports a case of Basedow’s, in which symptoms of myxedema 
developed after prolonged administration of large doses (150 drops daily) 
of the serum of sheep. Lomer reports marked success with serum of 
sheep administered to an insane woman who developed exophthalmic 
goiter at the institution. Alexander reports excellent results in three 
cases with serum of sheep. Holst, Bauman, Mayer, Gevers, Leuven, 
Rosenfeld, Hempel and Thienger report having obtained favorable results 
in single cases. Aronheim reports favorable results in two cases. Sidney 
Kuh reported 10 cases to this society, of which 9 improved markedly 
under the treatment. Two serious cases were reported to this society by 





Diagrams showing pulse and weight readings of eighteen cases of exophthaimic goiter. 
Continuous lines represent periods of liquid serum treatment. 
Dotted lines represent periods of desiccated serum treatment. 
Broken or interrupted lines represent interruptions of treatment. 

Left hand section of diagram for each case indicates the pulse readings. 

Right hand section of diagram of each case indicates the weight readings. 
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Mix, with exceptionally successful results. Erwin Stranski, in concluding 
his report, says that “antithyroidin seems at the present time to be at the 
pinnacle of the allied medications which have ultimately opened a path- 
way for the internal therapy of Basedow’s, and that not only in its resem- 
blance to the modern treatment of myxedema it rests upon a scientific 
basis, but also seems practically to excel all other internal and dietetic 
medications in efficiency, and so, maybe, many a case that seemed to fall 
within the range of surgery really belonged to internal medication.” 
Waterman reports two cases cured, two improved and one unimproved. 
He thinks that either in this or in the cytotoxic serum we are to find a 
specific means of relieving the distressing symptoms of a most trouble- 
some disease. Eulenberg, who introduced the gradually increased dosage 
of the serum, reports in nine cases out of ten favorable results. He adds 
that we must not allow ourselves to be intimidated by even relatively 
unfavorable reports, but to make further attempts with the serum therapy. 

My experience in the treatment of exophthalmic goiter with the serum 
was in the capacity of associate to Sidney Kuh at the West Side Free 
Dispensary of the Jewish Aid Society. Through his instrumentality the 
serum of thyroidectomized horse was furnished by Parke, Davis & Co. for 
experimental purposes. I desire to express my appreciation to Dr. Kuh 
for the privilege and commend Parke, Davis & Co. for their cooperation. 
My observation extends over a period of more than four years, con- 
sists of fourteen cases, and in addition cites thirteen cases of Dr. Kuh. 

My cases were all ambulatory and followed their usual occupations, 
with the exception of Case 2, and none received other medicines, except 
Case 8, who, in addition to the serum, was given iron, quinin and strych- 
nin at times; and Case 2, for whom I prescribed formin, on several occa- 
sions, for bladder complaint. They were required to appear twice weekly, 
when pulse rate, temperature and weight were recorded, as great stress 
has been laid upon these physical signs on account of their accuracy. 
The other signs and subjective symptoms were inquired into at longer 
intervals. Interruptions in treatment were frequent, which tended to 
delay the approximation of dosage, upon which favorable results chiefly 
depend. The accelerated pulse of some patients at certain periods of 
presentation, as indicated on charts, is due to the overcrowded condition 
of the waiting room at our dispensary, which acted powerfully to excite 
the nervous systems and emotions of these patients. 

The serum employed was obtained from horses, by drawing the blood 
from the jugular vein, two weeks after the removal of the thyroid gland, 
and allowing the clot to separate under favorable temperature. The 
method of administration was per mouth, and the dose ranged from 30 
to 120 drops of the liquid or 15 to 60 grains of the desiccated serum 
daily. 

Case 1.—Mrs. R. B., aged 54 years; treated irregularly; epileptic son and 
grandchild. Usual tonics for 54% years, then serum for 5 months, 3 capsules 
gradually increased to 9 daily. Patient much better; symptoms subsided; tremor 


diminished; thyroid gland smaller; exophthalmos stationery; pulse and weight 
not materially influenced; relapse two years later. 
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Case 2.—A. S., aged 57 years; cigarmaker. Classical case. Usual therapy for 
seven years without benefit. Then serum, 60-120 drops daily (gradual increase). 
On maximum dose condition ameliorated; fourth day weight diminished about 2 
pounds, then steadily rose; end of first two weeks pulse dropped to 92, then 
returned to former rate; temperature returned to normal after two months; after 
seven months feels perfectly well; sexual weakness for which he chiefly sought 
relief disappeared; palpitation, nervousness, etc., subsided; left lobe of thyroid 
smaller; circumference of neck reduced 1 inch; exophthalmos of left eye receded ; 
right unchanged; pulse not above 90; weight increased about 24 pounds; month 
later discontinued treatment. Relapse eight months later. 


Case 3.—Mrs. M. C., aged 28 years; under observation about 344 years. Serum 
about ten weeks, 24-60 drops daily, gradually increased, weight not taken account 
gestation; pulse rate diminished first three weeks, then resumed rapid rate and 
subjective symptoms became aggravated. Year and.a half later returned with 
pulse 124; weight, 11844 pounds; temperature, 99. Observation four weeks. 
Desiccated serum, 3 to 12 capsules daily; after first few days pulse increased and 
weight dropped, then pulse gradually dropped until 12 capsules (overdose) given, 
when pulse rose; weight decreased 3 pounds; temperature dropped to normal; 
nervousness and weakness diminished. 


Returned seven months later. Pulse, 102; weight, 121% pounds. Desiccated 
serum 3-9 capsules; weight increased about seven pounds; no material change in 
pulse; never below 90 F.; weakness and nervousness diminished. Ten months 
later, another relapse. Serum, 60-90 drops daily; began to improve after five 
weeks, when treatment discontinued; pulse, 96; subjective symptoms relieved. 
Aggravated state during first period I attributed to pregnancy. 


Case 4.—Mrs. R. K., aged 40 years; housewife. Classical case. Under observa- 
tion four years. Liquid serum 60, gradually increased to 90 drops daily in one 
month, when pulse fell from 108 to 94 F.; weight increased about 5 pounds; 
subjective symptoms improved. During following four months pulse rate rose 
through interruption of treatment and hysterical spell. Pulse gradually fell to 80 
in about five weeks, on resumption of serum therapy. During sixteen months fol- 
lowing, pulse fluctuated between 80 and 100°, then reached normal point. Within 
three months after treatment commenced temperature dropped to normal and so 
remained. Other symptoms disappeared. 

After six months’ interruption, pulse 140; weight decreased fifteen pounds; 
mass in mammary gland; serum treatment about six weeks; pulse rate dropped 
but emaciation continued. Treatment discontinued about sixteen months, when 
liquid serum was again given for two months, irregularly; weight stationery; 
pulse rate dropped; symptoms ameliorated. After another lapse of six months 
symptoms aggravated and weight dropped 8 pounds. No treatment. Nine months 
later acute condition still continues; no treatment. This case improved repeat- 
edly under treatment and became distinctly aggravated when same was discon- 
tinued. 


Case 5.—Mrs. F. I., aged 30 years. Clinical syndrome. Under observation 
about 4 months; palpitation and nervousness ameliorated. After three months 
declined; weight increased; temperature fell to and remained normal; subjective 
symptoms disappeared; patient feels perfectly well. About three years later, 
reported feeling well. 


Case 6.—Mrs. L. D., aged 22 years. Observation, eight calls during period of 
eight months. For six months, usual tonics; pulse ranged between 90-96; weight 
at end of period, 9144 pounds. Desiccated serum then given, 3 capsules daily. 
One week later pulse declined (for first time) to 74 and weight rose to nearly 96 
pounds. It is regrettable that patient never returned, apparently responding so 
quickly to serum therapy. 
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Case 7.—Miss S. K., aged 18 years; neurotic heredity. Usual tonics at first, 
then serum. Pulse gradually fell, weight increasing 3 to 6 pounds in about four 
months; symptoms ameliorated. Lapse of eighteen days (met with accident). 
After about three months pulse dropped to 96; weight to 130% pounds. Better 
results might have been obtained but for an acute attack of influenza and accident 
mentioned. 


Case 8.—Miss F. K. (sister Case 7), aged 20 years; under observation ten 
months. I. Q. & S. and desiccated serum, 3-9 capsules daily. Subjective symp- 
toms improved; pulse and weight unchanged. 


Case 9.—Fanny K., aged 23 years; under observation three months. Desic- 
cated serum, 3-8 capsules daily. Pulse weight and general condition unchanged. 


Case 10.—D. T., schoolgirl, aged 13 years; father neurotic; mother exophthal- 
mic goiter. Typical case. Three capsules increased within two months to 10 
daily; pulse fell from 150 to 112; weight rose 34% pounds; temperature always 
above normal; palpitation and nervousness ameliorated. After three months’ 
treatment had acute tonsillitis with relapse of tachycardia, continuing about three 
weeks, when observation ceased. 


Case 11.—M. P., schoolgirl, aged 15 years; under observation three weeks. 
Desiccated serum, 3-12 capsules daily. Pulse (except once, due to excitement) 90, 
until administration of 12 capsules (overdose), when it rose to 120; weight sta- 
tionary; nervousness diminished. Treatment was brief, but reduction of pulse 
rate and improved condition of symptoms, with proper dosage, is significant. 


Case 12.—Mr. L. B., clerk, aged 35 years; married, 5 children; neurotic 
parents. Acute case, too brief to be of interest. Observation of two weeks; inter- 
ruption of two weeks, and one examination thereafter. However, the decrease of 
10 beats in heart’s action after two weeks’ treatment, and increase of 20 beats 
after interruption noted, indicates a favorable influence of the serum over the 
heart. 


CASE 13.—Mrs. A. S., aged 24 years; two children; mother and brother ner- 
vous; cousin has goiter. Usual tonics prescribed. Patient interrupts for ten 
months, when serum, 60, gradually increased to 90 drops daily within three weeks, 
was given. Pulse dropped 12 beats; weight unchanged, except after the first four 
days, when it fell about 2 pounds. Treatment then interrupted, pulse rising to 
136; weight diminished 1 pound. Six capsules (desiccated) now prescribed. After 
repeated interruptions, aggregating nine weeks, liquid serum administered seven 
weeks. Pulse fluctuated between 90 and 108; weight steadily rose to 13014 pounds. 
Patient feels much better while taking serum, and regrets that domestic duties 
oblige her to interrupt treatment. 


Case 14.—Mr. A. M., aged 28 years; married, one child; brother under my 
observation for exophthalmic goiter. Forty-five drops liquid serum increased 
within two weeks to 90 drops daily; desiccated serum then given, 3 capsules in- 
creased to 8 daily within two months. Ninety drops or 8 capsules (overdose) 
aggravated condition. All subjective symptoms disappeared; pulse normal; 
weight increased 8 pounds; circumference of neck diminished one-half inch; gland 
hard, like cystic goiter. Year later, found him normal. 


Following are thirteen cases under observation by Dr. Kuh, since his report of 
Marzh 30, 1905. 


Case 1.—Continuation of Case 2 of former report. Observation fourteen 
months. Patient felt perfectly well in every way. 
Case 2.—Continuation of Case 1 of former report. Died from tuberculosis. 


Case 3.—Mrs. 8. E. G., aged 32 years; June 10, 1906; family of exophthalmic 
goiter; classical case. Had taken up to 15 drops of serum (Merck) without 
benefit. Serum, 60-120 drops daily, with marked improvement within three or 
four days; has gained about 20 pounds in weight. 
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Case 4.—Miss 8. M., aged 43 years; family neurotic; several cases of goiter 
simplex. Nov. 9, 1908, pulse 120 (irregular). Serum, 30-48 drops daily. Nov. 
12, 1908, pulse 76, regular, good in quality. Serum taken irregularly account 
nausea; refused to continue its use. 

CasE 5.—Mrs. M. S., aged 24 years; typical case; several members of family 
had exophthalmic goiter; brother improved under serum treatment. Under treat- 
ment five weeks. Began Sept. 13, 1908. Oct. 23, 1908, family physician reports 
“feels better than any month for five or six months.” Since died from tubercular 
meningitis. 

Case 6.—Mr. W. W. V., aged 44 years; art dealer; brother has exophthalmic 
goiter; Oct. 12, 1908, ordered serum 30-60 drops daily; October 28, 1908, distinctly 
less exophthalmos; symptoms ameliorated; pulse 80. Dec. 1, 1908, still under 
treatment, serum 120 drops daily. 

CasE 7.—Miss R. M., aged 25 years; nervous; epileptic brother. Under serum 
treatment up to 42 drops. All evidences of exophthalmic goiter disappeared; 
pulse normal; gained some in weight. 


CasE 8.—Man, aged 24 years; operated on two years ago for exophthalmic 
goiter; temporarily improved, but pulse never dropped below 100. Shortly before 
examination suddenly became worse. Serum, 50 drops daily, had no effect. 


CASE 9.—Married woman, aged 45 years; serum up to 120 drops daily had no 
effect. Husband (a physician) reports: Thyroidectomy, performed later, im- 
proved condition but did not cure. 


CASE 10.—Mrs. G. L., aged 25 years; neurotic family. Aug. 8, 1904, serum of 
goat, 15-20 drops. Dec. 27, 1908, reported by her family physician to have recov- 
ered. 


Case 11.—Miss H. K., aged 18 years. May 3, 1905, thyroidectin capsules t. i. 
d. Aug. 11, 1905, symptoms improved; menses returned. 


Case 12.—J. C., aged 16 years; schoolgirl. Mother neurotic; brother, slight 
goiter; brother, chorea. Feb. 27, 1908, at Rush Dispensary; desiccated serum, 2 
capsules daily. Dec. 5, 1908, feels perfectly well; some tremor of hands; goiter 
still present; movements of eyelids still jerky; weakness of accommodation disap- 
peared. 


CasE 13.—Mrs. M. &., aged 24 years; housewife; family nervous. Dec. 6, 1906, 
antithyroidin, 30-60 drops daily. March 7, 1907, pulse 78; menses less trouble- 
some; “never felt so well in six years.” April 3, 1907, still under treatment, 60 
drops daily. 


To summarize my remarks, I will state that my experience was not 
sufficiently extensive to enable me to declare myself definitely upon the 
use and effect of serum treatment. To arrive at an exact conclusion the 
serum must first be clinically tested on a larger scale and with more pre- 
cision. 

Theoretically the action of the serum is not to inhibit directly the 
hyper- or perverted secretion_of the thyroid gland, and therefore it would 
be illogical to attribute to it unqualified remedial value. I believe it does 
not possess the superior quality which is credited to thyroid extract in 
myxedema. My opinion is, however, that this serum is the most valuable 
drug as yet offered. In most cases the usual mode of life need not be 
discontinued, which is an important factor among poor patients. 

In most cases nearly the whole symptom-complex is ameliorated. The 
subjective symptoms subside. The tremor affd nervousness diminish, 
and the nutritional disturbance is markedly lessened. In some cases the 
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thyroid gland is reduced in size and occasionally the exophthalmos 
recedes. The tachycardia, which, according to Moebius, is the fatal 
symptom, is reduced more promptly and effectively with the serum than 
with any other therapeutic agent. 

Taking the fourteen cases under my observation as a basis for com- 
putation, the ailment did not recur in Cases 5 and 14 after a lapse of 
several years, equaling 14.3 per cent. Marked improvement resulted in 
42.8 per cent. Slight improvement in 35.6 per cent. In one case, or 7.1 
per cent., there was no response to treatment. After treatment had ceased 
relapses occurred in Cases 1, 2, 3, 4 and 13 after periods of nine, eight 
and, in the last three, six months, respectively. These figures seem to 
indicate that the serum has an accumulative action like iodothyrin and, 
in order to secure permanent relief, should be administered at intervals. 

It is interesting to note that after the first few days of serum treat- 
ment the pulse rate increased in Cases 1, 3, 10, 12 and 14 and the weight 
decreased in Cases 2, 8, 10, 13 and 14. This peculiarity in the action of 
the serum has been pointed out by two other clinicians. 

To secure favorable results it is essential to reach and maintain a 
point of neutralization and then approximate the dosage in each case, for 
the reason that small doses have no marked beneficial effect, while an 
excessive quantity aggravates the condition. There is no standard dose. 
The usual maximum dose administered in this series of cases consisted of 
120 drops of the liquid or 60 grains of the desiccated serum. This large 


dosage creates a difficulty in its use among the poor owing to its exorbi- 
tant cost. 
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ORGANOTHERAPY: HISTORICAL REVIEW AND CRITIQUE.* 


AtrreD C. Crorran, M.D. 
CHICAGO 


I should like to have it understood that the preliminary remarks that 
I offer in this symposium are merely introductory to the more important 
papers that are to follow. What I have to say comprises merely general 
principles. The description of the few facts that we possess has been 
allotted to others. 

There is little that is pleasing in the past of organotherapy; the 
present offers only scanty satisfaction from a practical standpoint. The 
history of organotherapy, like the history of every other chapter in ther- 
apeutics, begins with a jumble of obscurities, passes through a labyrinth 
of semi-mystic, obscure vagaries to a clearer elevation whence lead several 
promising paths onward. Organotherapy originated in the crudest 
empiricism. Everything was tried, and the more bizarre the product the 
greater the efficacy postulated for it. Premonitions of the homeopathic 
law of similars are discoverable early; head preparations for headache ; 
heart extract for heart disease; stomach contents, stools for digestive dis- 
turbances ; kidney extracts for renal difficulties, et id omne genus. Often 
will be encountered the peculiar perversions of logic illustrated more 
clearly in the gastronomic field, viz.: Nightingales’ tongues are hailed by 
the Roman epicures as a delicacy, for what produces a beautiful sound 
should produce a pleasant taste; powdered pearls are recommended as a 
flavor, for what is pleasing to the eye should be pleasing to the palate. 
What was difficult to secure in those early days from dead human beings 
or decaying animals, what was especially disgusting, putrid, nauseating ; 
all that was endowed with healing virtues in equally disgusting, nauseat- 
ing diseases, as mysterious as the products used to combat them. 

The “Papyrus Ebers,” the oldest existing medical manuscript, described 
a variety of remedies derived from human and animal bodies. Through the 
writings of Homer, Aretaeus, Democritus, Dioscorides, Galen, and many 
of the medieval authors, Guido de Chauliac, Burton (in his “Anatomy of 
Melancholy”), John Hunter, will be found references to organotherapy. 
Interesting preparations are recommended in the “New London Dis- 
pensatory” of 1677, where reference is made to tinctura cranii, essentia 
cranii humanis, spiritus cerebri humani for “debility;” cor hominis, 
powdered, for epilepsy, and many other similarly absurd and bizarre 
products. 

Organotherapy, however, never acquired popularity, never attained to 
the dignity of a therapeutic system, until the publication by Brown- 
Séquard, in 1869, of his experiments with testicular extract (suc tes- 
ticulare) and his formulation of the therapeutic effect of “internal secre- 
tions.” Coming from so eminent and conservative an authority, pro- 
claiming the most startling results secured upon his own person, viz., “a 
return of vital energy and rejuvenescence with renewed and efficient 


* Read in a Symposium on Organotherapy before the Chicago Medical Society, Dec. 8, 
1909. 
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peristalsis and control over the bladder and sphincter,” it is not to be 
wondered at that the organotherapeutic method at once advanced into 
prominence. Add to this the sensational character of the claims advanced, 
amounting to nothing less than the restoration of youthful functions, of 
sexual potency, the arrest of senility, the discovery in other words of 
the “fountain of youth,” and we can very well understand the hysterical 
acclaim that greeted this sot-disant discovery of Brown-Séquard in 
France. We have had a similar experience recently with the claims of 
Metchnikoff. While practically nothing of value has come from orchitic 
therapy (we will hear more of this in the paper by Dr. Schmauch), still 
‘an immense stimulus was given to this form of investigation, with the 
result that we have to-day a small number of exceedingly valuable addi- 
tions to our therapeutic armamentarium, and above all a working theory 
that if logically pursued, carefully controlled and honestly founded on 
facts that are capable of full clinical verification, promises to lead to big 
things in the near future. 

It is manifestly a precarious and an unscientific procedure to intro- 
duce substances of uncertain composition and unknown properties into a 
sick organism without first determining their effect on the healthy body. 
Before organotherapy could be raised above the level of raw empiricism 
and could attain the dignity of a rational system of treatment, the power 
of organ extracts to influence physiological processes had to be studied. 
This problem was approached in two ways, viz.: On the one hand, differ- 
ent animal preparations were administered to normal animals or human 
subjects and the effects determined ; on the other hand, different organs 
(chiefly ductless glands) were removed and the perversions of function 
that followed established. The knowledge, moreover, obtained from oper- 
ative ablation of organs was in many instances supplemented by clinical 
observations on human subjects in whom spontaneous degeneration or 
atrophy of these organs had occurred. Organotherapy was finally ren- 
dered still more exact by the discovery and isolation of “active princi- 
ples” that possessed all the specific properties of the organs from which 
they were derived, and that couid in some instances be advantageously 
administered in the place of the crude extracts. 

Whatever may be accomplished in the future with organotherapy 
must be based upon still more accurate physiologic knowledge than we 
possess to-day. This line of research is among the most fascinating and 
offers the greatest promise of important discovery. Notable advances 
have been made in many directions, but the work has been very discon- 
nected and shows a deplorable lack of systematic progression and concen- 
trated effort. Much that has been found owes its discovery to chance, 
to random trying, often actually to errors in technic; I refer as an illus- 
tration of the last to the knowledge we have acquired from: surgical acci- 
dents in thyroidectomy of the réle of the parathyroids in the pathogenesis 
of tetany. 

A comprehensive and complete investigation of the physiology of the 
glands furnishing “internal secretions,” singly and in concatenation, 
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must proceed along the following lines; simple preliminary steps in the 
right direction having already been taken. 

A gland, we will say, the pancreas, must be removed in its entirety 
and the effect of this ablation determined. In a second series of experi- 
ments extracts of the gland must be introduced into a healthy organism 
of the same species, or, if possible, the gland or portions of the gland must 
be ingrafted and again these effects studied. Finally, after ablation of 
the gland, extracts must be injected or grafts made in the same animal 
and these effects studied. This should yield definite information in 
regard to the effect (1) of the absence of an internal secretion; (2) of 
the administration of an internal secretion in excess; (3) of the power 
of an internal secretion to replace a removed gland or to act as a substi- 
tute when it is absent or its secretory function deficient. This is the 
first step; all available information should be similarly secured for each 
of the ductless glands singly, for the adrenals, the thyroid, the spleen, 
the ovaries, etc. 

The next step must concern itself with identically similar studies 
with two glands. To illustrate: A study of the pancreas, we will say, 
and the adrenals implies (1) removal of the pancreas—injection of pan- 
creas, injection of adrenals; (2) removal of adrenals—injection of pan- 
creas, injection of adrenals; (3) removal both of pancreas and adrenals 
—injection of pancreas, injection of adrenals, injection of adrenals plus 
pancreas. 

The third step comprises the study of three glands, for instance, pan- 
creas, adrenals, thyroid. It is unnecessary to specify the various possible 
combinations that must be studied. They are very numerous and we can 
outline the course of such a triple or quadruple or multiple study accord- 
ing to simple mathematical laws of transmutation and commutation. 

One would have to include in this study such organs as liver, muscle, 
lymph glands, ete., the complete removal of which is not compatible with 
life. Here the investigation would become less exact and approximate 
results only could be expected. The whole investigation, however, would 
partake of the character of a descriptive analysis. One should proceed 
without preconceived ideas, without expectation of prescribed results, 
without reliance upon a priori conclusions or analogies. Only in this way 
can the truth be arrived at. There will be immense technical difficulties 
to be surmounted ; the studies will have to comprise the whole range of 
the manifold functions of the body and their perversions, will have to 
deal most explicitly with the intricate mechanism of the intermediary 
metabolism. But the immense task, best carried out as a collective 
investigation by many observers, for the lifetime of one investigator 
could not suffice to accomplish it, would be very much worth while. It 
would be the only reliable fundament for organotherapeutic endeavor, 
as soon, namely, as the facts discovered relative to the healthy organism 
could be applied equally systematically to the body diseased. 

To this day, owing to our inadequate preliminary knowledge, the 
therapeutic efficacy of organ injection and organ ablation is limited. 
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With the exception of ovarian therapy in disorders of the menopause 
(natural or induced), of thyroid therapy in myxedema or athyroidism 
and in a definite class of simple goiters (where thyroid therapy consti- 
tutes a “rest cure,” I imagine, for an overtaxed gland enabling it to 
gradually “exercise” up to the demands made upon it), with the excep- 
tion, furthermore, of suprarenal therapy in cases where local vaso- 
constriction or a general rise in blood-pressure is desired, the achieve- 
ments of gland therapy are very scanty. 

Spleen, lymph glands and bone-marrow (collectively the blood-form- 
ing organs) have been used extensively in blood diseases with results 
that are quite ambiguous. A polynuclear leucocytosis seems to be the 
main effect due, no doubt, to the large amount of nuclein that these 
tissues contain. No specific action has so far been discovered. 

Nervous tissues employed in various psychoses, functional or organic 
nervous diseases, seem to produce no determinable effect as soon as the 
large element of suggestion is ruled out. Much work has recently been 
done with extracts from kidneys in nephritis and uremia, with liver 
extracts in uremia and hepatic insufficiency; this field is promising, but 
nothing of a positive character has so far been discovered that would 
warrant the use of these preparations in the treatment of these diseases. 

Pancreas and its preparations have also been found quite ineffective 
in diabetes, although here theoretically, at least, was every reason to 
expect results. Experiments with pancreas-muscle extracts seemed to 
demonstrate the power of the latter to reduce the sugar excretion. I 
even became so far convinced of the efficacy of such extracts in influenc- 
ing diabetic glycosuria that I published a preliminary report on this 
therapy several years ago; numerous quite negative results obtained since 
that time have, however, forced me to recede from the belief originally 
maintained. That pancreas is, of course, effective in replacing deficient 
external secretion of the gland in obstructive or obliterative disorders of 
the pancreas or its channels is self-evident; this, like the use of bile or 
bile-acids in hepatic disease, is certainly a form of organotherapy, and a 
very useful one, but not properly germane to the aspect of the subject 
under discussion to-night. 

So far, then, the field belongs rather to the metaphysician than the 
physician, to the dreamer rather than the logician. Some remarkably 
ingenious webs of hypothesis have been woven around and about this 
subject. However fascinating and seductive, even convincing, they 
appear, they have so far not attained the dignity of a safe working 
theory. The most extended flight into this realm has been made by the 
guest of the evening, Dr. Sajous, and he deserves an immense amount 
of credit for the industry and talent he has displayed in weaving the 
many floating filaments of disconnected facts into a delicate veil that 
effectively conceals our ignorance. 


100 State Street. 
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ADRENAL THERAPY.* 
CuHArLEs E. pe M. Sazous, M.D., LL.D. 


Professor of Therapeutics and Pharmacology in Temple University. 
PHILADELPHIA. 


To make it possible to define with any degree of scientific accuracy 
the therapeutic use of adrenal preparations, the actual purpose or func- 
tion of the adrenal secretion in the organism should be known. Oliver 
and Schifer have shown that this secretion, as represented by adrenal 
extracts, raises the blood-pressure by increasing the tone of the vascular 
and cardiac muscles, but this familiar effect can no more be considered 
as the function of the adrenals than the production of glycosuria or 
arterial sclerosis by injections of adrenalin can be deemed such. Indeed, 
many other effects traceable directly to the adrenals have not been, so far, 
submitted to analysis. Oliver and Schiifer,’ Reichert,? Morel,* Lépine* 
and others, for instance, have observed that adrenal preparations caused 
a rise of temperature. As is well known also, excessive adrenal tissue 
development, such as hypernephroma and interstitial adrenal hemorrhage, 
may cause a rise of temperature quite sufficient at times to constitute a 
veritable hyperpyrexia. 

The influence of the adrenals on metabolism is another phenomenon 
which physiologists have failed to explain. The rise of temperature 
produced by adrenal extractives was found by Reichert® to coincide with 
increased metabolic activity. The controlling power of the adrenals 
themselves is likewise strikingly shown in malignant adrenal hyper- 
nephroma by the physical overgrowth it may cause, a child of 5 years 
attaining, in some instances, that of one of 16 years, and showing, by 
its excessive appetite and other phenomena that its cellular exchanges 
are being carried on at an inordinate rate. In fact, Otto, Marchand and 
others pointed out nearly two decades ago that simple hyperplasia of the 
adrenals caused premature development. 

Even the oldest coherent syndrome of adrenal origin, Addison’s dis- 
ease, stands before us as a mere catalogue of effects. We know that in 
virtue of the gradual loss of adrenal functions there appear, in more or 
less rapid succession: Asthenia, profound lassitude, digestive disturbances, 
dyspnea, hurried and irregular action of the heart, anorexia, emaciation, 
bronzing, hypothermia, coldness of the surface and, finally, as the pre- 
cursors of death, delirium, coma and convulsions. These effects of gradual 
annihilation of the adrenals, through destruction of their parenchyma 
or of their nerve paths, have remained quite as obscure as to the manner 
in which they are produced and the function of the adrenals of which 
they denote the gradual extinction, as the phenomena of overactivity just 
reviewed. 

It is plain that under these conditions it is impossible to analyze 
intelligently the therapeutic use of adrenal preparations, and it is 
because of this that I am obliged to treat the question from the stand- 


*Read in a Symposium on Organotherapy before the Chicago Medical Society, 
Dec. 8, 1909. 
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point of my own researches. I may add, however, that materially as my 
interpretation of the réle of the adrenals in the economy differs from that 
of all other investigators, it explains the phenomena, experimental and 
clinical, they have all recorded, besides accounting for those to which 
they had not devoted their attention. 

In 1903 I advanced the view that it was the adrenals which supplied 
the internal secretion that various physiologists, especially Bohr, had 
deemed necessary to account for the absorption of oxygen from the pul- 
monary air. Referring elsewhere* for the complete chain of evidence in sup- 
port of these facts, I will merely recall that while the adrenal secretion is 
endowed with a powerful affinity for oxygen, it can be traced at every 
step from the interior of the adrenals to the pulmonary air-cells to be 
taken up by the hemoglobin molecule, and that it represents therein a 
constituent which physiologists had long recognized, but the identity and 
origin of which they had not shown. 

The biochemic evidence all points to the correctness of this interpre- 
tation, even to the presence of the adrenal principle in the red cor- 
puscles as a constituent of their hemoglobin, which has been recently 
furnished by Mulon, of Paris. The presence of the adrenal product in 
the hemoglobin, the blood plasma, the milk, the tissues, various secre- 
tions, the placental blood, the bronze patches of Addison’s disease, fur- 
ther indicates that the adrenal principle is distributed to all parts of 
the organism and that the adrenal secretion is related with a general 
function besides that of pulmonary respiration, i. e., tissue respiration or 
metabolism. This is quite in keeping with Howell’s statement’ that 
“the physiologic oxidations of the body cannot be separated from the 
general metabolic phenomena of the tissues.” 

On the whole, the adrenals carry on functions of the first order in 
the organism, from my viewpoint: They are the source of the constituent 
of hemoglobin which takes up the oxygen from the pulmonary air, to 
carry it to the tissues and sustain general oxidation therein, and also, 
therefore, metabolism and nutrition. 

If this brief outline of the purpose of the adrenals is clearly appre- 
hended, the many physiologic, pathologic and pharmacologic phenomena 
attributed to them or their- preparations can be readily accounted for and 
explained. The rise of temperature noted by Schafer, Reichert, Lépine 
and others after the use of adrenal extract, is a normal outcome of the 
increased tissue oxidation it causes. The coincidence of the rise of tem- 
perature with increased metabolic activity noted by Reichert, is also 
readily explained, since oxidation and metabolism are inseparable proc- 
esses. The familiar rise of blood-pressure is itself but an expression of 
enhanced metabolism in the vascular muscles by direct and indirect 
action of the adrenal principle, the resulting contraction of the vessels 
being the cause of the rise of blood-pressure. While the slowing of the 
heart’s action is the normal outcome of the increased resistance offered 
by the blood column, compensation is provided for by the increased vigor 
of cardiac contractions, caused in part by the increased metabolic activity 
of which the heart muscle is also the seat. 
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As to the various pathologic conditions of the adrenals enumerated, 
we can understand why hyperplasia of these organs, or the excess of 
adrenal tissue which constitutes hypernephroma can, by enhancing inor- 
dinately their functional activity, raise markedly the temperature, and 
even provoke the hyperpyrexia occasionally observed. The influence of 
the adrenals on metabolism and nutrition also accounts for the surprising 
overgrowth and premature development in children afflicted with malig- 
nant hypernephroma, a condition in which the adrenal tissue is greatly 
and sometimes enormously in excess. 

Conversely, we have in Addison’s disease, with this conception of the 
physiologic function of the adrenals before us, a typical example of grad- 
ual cessation of the vital functions, oxidation, metabolism and nutrition. 
The progressive muscular weakness and asthenia betoken pointedly low- 
ered metabolism, while the hypothermia as clearly indicates reduced 
oxidation, and the emaciation inadequate nutrition. So great is the 
vital process per se undermined, in fact, that, as observed by Rolleston,* 
these cases sometimes emit a cadaverous odor. The bronzing itself testi- 
fies in this direction, since it denotes increasing loss of tone of the pre- 
capillary arteries, in keeping with a similar condition of the entire 
arterial system, and stagnation of the blood-plasma in the cutaneous 
capillaries. Indeed, Boinet® and Miihlmann” have shown that the bronze 
pigment actually consists of the adrenal product, which becomes brown 
or even black on exposure to the air. 

All the phenomena that follow extirpation of both adrenals also 
become self-evident. The temperature steadily recedes, evidence that 
general oxygenation is progressively decreasing; the blood-pressure is 
gradually lowered, in keeping both with the cardiac pulsations which 
become almost imperceptible, and with the general muscular weakness 
which becomes such that the animal can no longer stand. These 
phenomena clearly emphasize the interrelationship that exists between 
oxygenation and tissue metabolism, arrest of the one involving cessation 
of the other. The frequent though shallow respirations and the cyanosis 
afford indirect evidence of gradual respiratory failure, while the rapid 
onset of coma, sometimes lapsing into convulsions, soon fellowed by 
death, exemplifies the all-important utility of the adrenals in the vital 
process. 

With this conception of the physiologic purpose of the adrenals before 
us, it becomes possible, it seems to me, to interpret the therapeutic appli- 
cation of adrenal preparations rationally, that is to say, with a more pre- 
cise understanding of their mode of action than heretofore. The disorders 
in which adrenal preparations are indicated can be divided into four 
general classes: 1, Those in which they compensate for functional incom- 
petence of the adrenals; 2, those in which they restore the cardiovascular 
equilibrium ; 3, those in which they restore the respiratory equilibrium 
in the lungs and tissues, i, e., the vital process itself; 4, those in which 
they promote the efficiency of the immunizing process. 

Diseases in which adrenal preparations compensate for functional 
incompetence of the adrenals. The disorder which stands foremost in 








298 ILLINOIS MEDICAL JOURNAL. 


this connection is, of course, Addison’s disease. The history of the thera- 
peutic use of adrenal preparations, to which I will add grafting of adrenal 
tissue, illustrates clearly the disadvantages, nay the dangers, of the 
tentative use of any remedy without a clearly defined conception of its 
physiologic action. Out of 120 cases treated by means of adrenal prep- 
arations or grafting found in literature, about 40 per cent. showed a little 
or no improvement, 30 per cent. were markedly improved, and 20 per 
cent. obtained permanent benefit, up to the time at least the reports were 
made. This is not a bad showing for any remedial agent; but could we 
not, with the functions of the adrenals as I have outlined them, hope to 
increase the proportion of the recoveries? Suggestive in this connection 
is the fact that with the adrenals as the primary organs in oxygenation 
and metabolism, the cause of the deaths that have occurred under the 
use of adrenal preparations or grafting can be clearly recognized and 
therefore guarded against in the future. Courmont,"' for example, refers 
to “formidable hyperthermia” and prompt death after grafting dog’s 
adrenals in advanced cases of Addison’s disease. When we recall that 
Schiifer,?* judging from the action of adrenal preparations on the blood- 
pressure, states that “in order to produce a maximal effect, a dose of not 
more than fourteen millionths of a grain of the active material per kilo 
of body-weight is all that is necessary,” we can readily understand, in the 
light of my views, how the products of two entire fresh adrenals grafted 
into the tissues could produce the “formidable” rise of temperature 
observed, and death. 

The lesson to be derived from these lamentable instances is that the 
quantity of adrenal substance grafted or the dose of adrenal preparation 
administered must be carefully adjusted to the needs of each patient. 
This is further emphasized by the fact that the extent to which the 
adrenals are destroyed, or are rendered insufficient through disease of 
their extrinsic nerves, varies with each case, a mere vestige of adrenal 
tissue sustaining the general oxidations in the one, while considerable 
adrenal tissue is still functionally active in the other. Extremes in this 
connection are well shown in two of the cases that were materially bene- 
fited : in one of these, reported by Bate,’* but 1/12 grain (0.005 gm.) of 
adrenal extract thrice daily sufficed ; in the other, reported by Suckling," 
a daily dose of 10 grains (0.65 gm.) had gradually to be increased until 
175 grains (11.4 gms.) were given daily. On the whole, the one great 
fact emphasized is that adrenal preparations should never be used empir- 
ically in Addison’s disease, and that in view of the direct réle the adrenals 
play in the oxidation processes, the temperature of the patient, with his 
blood-pressure as control (we have seen that they run parallel), should 
be taken as guide. Inadequate action of the adrenals occurs in other 
diseases, to which reference will be made in a subsequent heading. 

Diseases in which adrenal preparations enhance the cardiovascular 
equilibrium, and metabolism. Kothe,** Rothschild,** Crile’ and others 
have obtained prompt recovery (after all other means had failed in 
Kothe’s cases) in surgical heart failure from intravenous injection of 
adrenalin in saline solution. Mankowsky,"* Bates,’® Floersheim,?° Deeks** 
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and Boy-Teissier** have urged the value of adrenal preparations in car- 
diac disorders accompanied by weakness, particularly when there is dila- 
tation, cyanosis or edema. Here, two distinct, though concurrent and 
mutually helpful, effects of the adrenal principle prevail in so far as the 
heart is concerned. 

In 1853 Brown-Séquard** found that the venous blood of the vene 
cave contained some substance which contributed to the contractions of 
the heart. A contemporary promptly relegated this experimental fact to 
oblivion by showing that carbonic acid, the only excitant credited to 
venous blood, failed to cause an exposed heart to contract. Had it not 
been for this misdirected experiment and the readiness with which physi- 
ologists accepted the experimenter’s verdict, it is probable that Brown- 
Séquard over fifty years before Oliver and Schifer would have discovered 
that, in Schiifer’s words,** the adrenal extract produced “a powerful 
physiologic action upon the muscular system in general, but especially 
upon the muscular walls of the blood-vessels, and the muscular wall of the 
heart.” He would, then, moreover, have reached the obvious conclusion 
to which I was subsequently led, that inasmuch as the adrenal secretion 
passed by way of the adrenal veins to the inferior vena cava, it was 
inevitably carried to the right heart in the blood of this great channel, 
and that it was the adrenal secretion, therefore, which helped the heart 
to contract. 

This explains the beneficial influence of adrenal preparations in heart 
failure and in chronic heart disorders of an adynamic type. Their active 
principle ultimately reaches the vene cave and excites directly the mus- 
cular elements of the right heart. Beside this, however, the entire cardiac 
muscle is also, from my viewpoint, excited indirectly. The adrenal active 
principle being carried by the venous blood from the heart to the pulmo- 
nary air-cells, it is added to that already in the blood, and becomes con- 
verted into'the albuminous constituent of hemoglobin, which, as we have 
seen, sustains oxidation. In this form it returns from the lungs to the 
left ventricle, with the arterial blood it has enriched, to be distributed to 
the body at large. When we recall that the first arteries given off by the 
aorta are the coronaries, whose branches supply the heart muscle proper, 
it becomes evident that the entire heart is the first to receive blood freshly 
jaden with oxygen. On the whole, the adrenal secretion itself contributes 
to the heart’s working power in two ways: 1, By enhancing directly the 
contractile power of its right ventricle, and 2, by sustaining oxidation 
and metabolism of the entire cardiac muscles. 

Emphasis must be laid upon an important practical fact in this con- 
nection, namely, that the obvious purpose of the direct aid the right 
ventricle receives from the adrenal secretion is to assist the walls of this 
ventricle in projecting the venous blood into the lungs. This explains 
the rapidity with which cardiac dyspnea is relieved by adrenal prepara- 
tions ; they not only restore to the right ventricle its power to drive the 
venous blood adequately to the air-cells, but they supply it with the 
pabulum which enables it to absorb from the air enough oxygen to restore 
the general respiratory equilibrium. The increased metabolic activity in 
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the vascular muscles being also enhanced, passive edema is also caused to 
disappear, while the dilated heart tends to resume its normal dimensions. 

The asthma of cardiovascular adynamia often met in elderly subjects 
is promptly relieved in the manner just described, but this applies also to 
true asthma, as shown by S. Solis-Cohen.”* This result is explained, from 
my viewpoint, not only by the increased oxygen intake and the improved 
tissue oxidation just mentioned, but also by the more perfect hydrolysis 
of the toxic wastes to which the spasm of the bronchial muscles, and 
therefore the asthmatic paroxysms, are due. 

Diseases in which adrenal preparations restore the respiratory equi- 
librium in the lungs and tissues, i. ¢., the vital process itself. This refers 
mainly to an important feature of the problem, to-wit, the participation 
of the whole organism in the improved oxygenation. The prompt arrest 
of a paroxysm of asthma by the hypodermic injection of five to ten drops 
of the 1/1,000 solution of adrenalin chlorid, for example, has been termed 
“inexplicable” and “marvelous ;” but if the adrenal principle is consid- 
ered as the active factor in general oxidation, and it is recalled that 
according to Takamine, one two-hundred thousandth of a grain of adre- 
nalin (and this applies as well to other adrenal principles, such as supra- 
renalin, epinephrin, etc.) suffices to awaken physiologic action, one can 
readily understand why many times this dose will produce therapeutic 
effects. Especially does this assert itself when we take into account a 
fact I have long urged, to-wit, that we must look upon the active prin- 
ciple of the adrenal secretion, not merely as a reducing agent, but as a 
eatalyzer, which, though remaining itself stable, can take up oxygen and 
transfer it with extreme rapidity and in relatively enormous quantities, 
to the hemoglobin, and from this compound to the tissue cells. The 
adrenal active principle has not only been found in the red corpuscles by 
Mulon, as we have seen, but its catalytic action, first pointed out by 
Poehl, meets precisely the conditions deemed necessary by Moritz Traube 
in 1858, to explain the massing of oxygen in the tissue-cells necessary to 
normal metabolism. The prompt relief afforded by the adrenal active 
principle in asthma is thus due mainly to the fact that it suddenly and 
greatly increases not only the oxygen intake, but also the oxygen supplied 
to the tissue-cells through its all-powerful catalytic action. 

Though apparently remote, pathogenically, from the disorders just 
reviewed, shock offers an example of a disorder in which the adrenal prin- 
ciple restores both the cardiovascular and the vital equilibrium. Crile,?* 
as is well known, kept a decapitated dog alive ten and a half hours by 
the slow intravenous injection of a 1 to 50,000 or 100,000 solution of 
adrenalin in saline solution, but this can hardly be ascribed solely to 
the action of the adrenal extractive upon the blood-vessels, as is gener- 
ally believed, since the same investigator resuscitated animals fifteen 
minutes after death by the same treatment. Can we consistently con- 
clude that it was merely by enhancing the tone and contractile power of 
the cardiovascular muscles in these animals that life was restored? The 
process assumes a more logical aspect when we consider the adrenal prin- 
ciple besides the cardiovascular stimulant it is known to be, as the con- 
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stituent of hemoglobin which sustains oxidation and metabolism in the 
organism at large. As such it played a direct part in restoring life itself 
in the tissues. Administered in warm saline solution, the animals act- 
ually received, as regards their biodynamism, what amounted virtually 
to artificial blood, and their tissue cells, including the cardiovascular 
muscles, were able to resume their functional activity. 

This accounts also for the beneficial action noted by various observers 
in disorders due to functional exhaustion, especially neurasthenia, and in 
trophic disorders of the skeleton, such as osteomalacia and rachitis, since 
the nutrition of all kinds of tissue is enhanced. Intimately connected 
with the catalytic action just mentioned are the local effects of adrenal 
extractives, such as suprarenalin, adrenalin, etc., in the nose, the eye, 
the urethra, etc. When the active principle is applied to a mucous mem- 
brane, it awakens through this property violent metabolic activity and 
contraction, not only in its cellular elements, but also in the muscular 
coats of its arterioles. These minute vessels are constricted so violently 
that their lumina are practically obliterated, thus preventing the entrance 
of arterial blood into the already contracted tissues, and causing the 
familiar blanching. Its action in arresting the various forms of hemor- 
rhage, epistaxis, hematemesis, etc., where it can reach directly the bleed- 
ing surface, is thus clearly accounted for. 

A kindred action is that observed in hemoptysis, which has been 
treated successfully with adrenalin by a few clinicians after the usual 
remedies had failed. The oral use of any adrenal principle is at best 
uncertain. Others have reported successful results from the internal use 
of adrenal extract, 5 grains frequently repeated. The use of adrenal 
preparations in hemoptysis appears dangerous, however, owing to the 
intense rise of blood-pressure they cause. They should be tried only, 
therefore, after the classic measures fail, eight to ten drops of the 1 to 
1,000 adrenalin solution in a dram of saline solution being given sub- 
cutaneously. 

Diseases in which adrenal preparations promote the efficiency of the 
immunizing process. This phase of the physiologic action of adrenal 
preparations is represented by their influence on infectious diseases. 
Abelous and Langlois pointed out in 1891 that the adrenals neutralized 
or destroyed toxic products of muscular metabolism, while Charrin, 
Wybaux*’ and others have urged the protective réle which the adrenals 
fulfill in general infections. My own investigations have not only sus- 
tained these conclusions, but they have shown that when, after passing 
the pulmonary air-cells, the adrenal secretion becomes the oxidizing fer- 
ment of hemoglobin, it combines with the thyro-parathyroid secretion 
and a tryptic ferment of pancreatic origin to form the familiar immuniz- 
ing constituents of the blood. When, therefore, we add an adrenal active 
principle to the blood, we increase directly its immunizing activity. We 
also increase it indirectly, for inasmuch as it enhances oxidation and 
metabolism in all tissues, it does likewise in the structures which produce 
immunizing bodies. 

This accounts, from my viewpoint, for the marked reduction in the 
mortality obtained by Hoddick** in cases of peritonitis following appendi- 
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citis, accompanied by uncontrollable decline of the blood-pressure, cyano- 
sis and other evidences of collapse, and also in puerperal toxemias, by the 
slow intravenous use of adrenalin in saline solution. Hoddick ascribes the 
lowering of the blood-pressure to paralysis of the vasomotor center ; but as 
the toxemia is the cause of this condition, an agent capable of counteract- 
ing both cause and effect is necessary. This is met by the adrenal prin- 
ciple. The influence of the saline solution in these cases must not be 
overlooked, however. Seven years ago*® I urged that death was often due, 
in infectious and septic diseases, to the fact that the osmotic properties 
of the blood became deficient, and advised the use of saline solution from 
the onset of the disease. The great reduction in the mortality of pneu- 
monia in the practice of men who have carried out this suggestion has 
demonstrated its value. , 

Important in this connection, however, is the fact that the use of 
adrenal extractives might prove more harmful than beneficial in sthenic 
cases, especially when the febrile process is very active and the blood- 
pressure high. The saline solution alone is indicated under such condi- 
tions. But when, as in Hoddick’s cases, the blood-pressure is low and 
there is cyanosis, it is because the dangerous stage which the saline solu- 
tion would have prevented has been allowed to come on. Here the addi- 
tion of an adrenal principle to the saline solution is of distinct advan- 
tage, precisely as it is in collapse due to other causes, while simuitaneously 
enhancing the immunizing properties of the blood and thus counteract- 
ing the pathogenic agents. 

The most striking influence of adrenal preparations on the immuniz- 
ing process is illustrated by the beneficial action in the advanced stage of 
febrile infections, including the exanthemata and toxemias. Exhausted 
through prolonged overactivity, the adrenals are unable, as they are in 
Addison’s disease, to secrete enough of their product to satisfy the needs 
of the organism, and, besides, to sustain the immunizing processes to 
their full efficiency. Now, adrenal preparations have been found to coun- 
teract this evil trend. Hutinel, for example, found them of great value 
in the asthenic stage of scarlatina and measles. This applies also to the 
disorders, such as diabetes mellitus, exophthalmic goiter and acromegaly, 
in which the earlier stages are attended with marked general erethism and 
excessive oxidation. Here also, as in the infections and febrile toxemias, 
the remedy is of signal help when the adrenals themselves have begun to 
fail; that is to say, when the stage of prostration with low blood-pressure, 
a compressible pulse, hypothermia and a tendency to syncope has been 
reached. 

In pleuritic effusions, as shown by Sir James Barr, injections of the 
adrenal active principle, after evacuating the cavity, prevent further secre- 
tion. This method has been applied to effusions in other locations, the 
tunica vaginalis, peritoneum, etc. Here the physiologic action of the 
remedy brings in all the features I have enumerated, besides preventing 
the reaccumulation by reducing the permeability of the local capillaries. 
Hence, the fact that in some of the cases reported, the general condition 
of the patient was also greatly improved. 
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SUMMARY. 


The list of disorders in which adrenal preparations have been tried 
could be greatly extended, but I have limited myself to those in which 
their use has proved advantageous in the hands of a sufficiently large 
number of practitioners to warrant their being added to our trusted 
remedial agencies. Of these, a certain number may even be said, inter- 
preted from my viewpoint, to exceed other means at our disposal in value. 
These are: 

1. Addison’s disease. In this affection adrenal preparations com- 
pensate for the deficiency of adrenal secretion, and therefore for deficient 
general oxidation, metabolism and nutrition. The dosage should be 
adjusted to the needs of each case. Beginning with 1% to 2 grains of the 
desiccated extract three times daily after meals, the dose should be grad- 
ually increased until the temperature and the blood-pressure become nor- 
mal, when the last dose should be maintained. 

2. Surgical heart-failure, collapse from hemorrhage, shock, asphyxia 
and submersion. Here the adrenal active principle (suprarenalin, adre- 
nalin, etc.), as a catalyser and a constituent of the hemoglobin, promotes 
energetically the intake of oxygen and its utilization by the tissue-cells, 
including the muscular elements of the cardiovascular system, and thus 
causes them to resume their vital activity. It should be very slowly 
administered intravenously, 5 minims of the 1-1,000 solution to the 
pint of warm (105 F.) saline solution. In urgent cases, 10 drops of 
suprarenalin or adrenalin in 1 dram of saline solution can be used 
instead, and repeated at intervals until the heart responds. Artificial 
respiration hastens its effects. 

3. The toxemias, including bacterial infections, surgical septicemias, 
etc., when collapse threatens, especially when a persistenly low blood- 
pressure, hypothermia and cyanosis are present. Besides enhancing pul- 
monary and tissue respiration, the adrenal principle, administered in the 
same way, enhances the efficiency of the immunizing process. 

4. Capillary hemorrhage from the pharyngeal, esophageal, gastric or 
intestinal mucous membrane. The mastication of tablets of adrenal 
substance, or the oral use of powdered adrenal substance in 5-grain cap- 
sules, arrests the flow by causing active metabolism in the muscular ele- 
ments of the arterioles of the mucosa and constriction of these vessels. 


I may add to these a series of disorders in which adrenal preparations 
will probably prove of great value when sufficient evidence will warrant a 
final conclusion. These are: 

1. Sthenic cardiac disorders with dilatation of the riglit ventricle, 
dyspnea, and possibly cyanosis and edema, owing to the direct action of 
the adrenal principle on the right ventricle and improved oxidation and 
metabolism in the cardiovascular muscles and the tissues at large. Tablets 
of from 3 to 5 grains of the desiccated gland can be taken after meals. 

2. Asthma, to arrest the paroxysms, by augmenting the pulmonary 
and tissue intake of oxygen and the cardiovascular propulsion of arterial 
blood. From 5 to 10 minims of the 1-1,000 solution of suprarenalin or 
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adrenalin in 1 dram of saline solution should be injected drop by drop 
into a superficial vein, or hypodermically. 

3. To prevent the recurrence of serous effusions in the pleura, the 
peritoneum, the tunica vaginalis, etc., after aspiration, by reducing the 
permeability of the local capillaries and restoring the circulatory equi- 
librium. From 8 minims to 2 drams (according to the size of the cav- 
ity) of suprarenalin or adrenalin, in four times the quantity of saline 
solution, should be injected into the cavity. 

4. In neuralgia or neuritis, applied to the cutaneous surface over the 
diseased area to produce ischemia of the hyperemic nerves and thus 
arrest the pain. One to 2 grains of a 1 to 1,000 adrenalin ointment 
should be applied by inunction. 

The doses advocated will appear small to many. I can only urge in 
explanation that the power of the adrenal principle, as shown by physio- 
logic chemists and my own investigations, is such, that it should be used 
with greatest circumspection. Several recently reported deaths from its 
use emphasize the need of precautions when employing the hypodermic, 
intramuscular and intravenous methods. Their oral use is at best unreli- 
able. This does not apply to that of the gland itself, nor to the desic- 
cated gland, 1 grain of which represents 6 grains of gland substance. 
These prove quite effective, though they act slowly in most instances, 
when the disorder or condition present actually involves the need of the 
adrenal principle to enhance either the oxidizing power of the blood or 
its immunizing properties. 
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ORCHITIC AND OVARIAN THERAPY.* 


GrorceE ScHmMaAucH, M.D. 
CHICAGO. 


In discussing organotherapy, one must necessarily justify his theory. 
Our medical education is based upon pathologic anatomy, as it has devel- 
oped arduously in the last forty years, from observations on the sick-bed, 
post-mortem and animal experiments. Bare facts perceptible to the eye 
form the standards of the diseases known to us. The inflammatory, the 
sclerotic, the infiltrating processes are so far the only recognized stand- 
ards of a diseased organ. Organotherapy is the pure product of clinical 
observations, its theories and conclusions are those of human logic with 
all the natural errors attached. The plus and minus in the functional 
output of an organ, not necessarily linked with hypertrophy, form so far 
its only tangible basis. Organic chemistry has not progressed far enough 
to substantiate it. It is so much easier to work and teach with per- 
ceptible factors than to reason with so far unknown premises. 

Cellular pathology was taken up by the profession with such great 
enthusiasm, because it placed concrete, perspicuous notions in place of 
the vitalism. And now we observe in the organotherapy a resurrection 
of the old doctrine of vita propria of the various organs. We fight with 
our organotherapy certain dyscrasias already advanced by Galen. While 
Claude Bernard was the first to advance the doctrine of internal secretion 
for liver and spleen, while he was teaching that every cell producing an 
external secretion has also an internal secretion, it is Brown-Séquard’s 
merit to have applied this theory to the germinal glands. His ideas nat- 
urally met a larger support in the profession, as the whole world was 
acquainted with the visible results of castration in man and animal, at 
least it thought it was. He, however, as so many after him, made the 
wrong conclusion that inasmuch as man is only sexually active in the 
prime of life, that loss of this activity causes senility of the rest of the 
body. Debility and senility could therefore be prevented and cured by 
introducing artificially the substance of this gland. 

Still his theories were accepted slowly by the profession, which could 
not conceive the ideas of internal secretion. Especially in Germany did 
this theory meet with great rebuff. It was called a revival of the crazy 
ideas advanced by the monks in the middle ages and their teachings per- 
taining to the sequele of the “semen retentum, the unsatisfied womb.” 

In the last fifteen years gynecologists, puzzled by the mysterious func- 
tions of the female sexual organs, took up the question of internal secre- 
tion more seriously, and we must confess it has given us a much better 
understanding of the woman’s body. As the number of sexual glands in 
the female is much larger than in men, ovaries, mamme and uterus, they 
proved a better object for observation. 

All we know about the function of the ovaries, menstruation, the 
symptoms of pregnancy and change of life, about the mysteries of 


* Read in a Symposium on Organotherapy before the Chicago Medical Society, Dec. 
8, 1909. 








306 ILLINOIS MEDICAL JOURNAL. 


woman’s life, is due to observations made by men. Although we have 
quite a number of women practicing, there are hardly more than two or 
three contributions to this subject from women. It seems strange that 
men would be able to bring forth valid statements about woman’s nature ; 
still it remains a fact. 

Otto Weininger, a German psychologist, made the statement that so 
far no pregnant woman has expressed her sensations either in a poem 
or in gynecologic paper. “Mulier taceat de muliere,” as Nietzsche says. 
We cannot overcome the difficulty; our present ideas about the interna! 
secretion of the ovaries are one-sided. | 

Discussing internal secretion of ductless glands, one has to recognize 
first that there is only an hypersecretion and hyposecretion. It is plainly 
absurd to assume that any tissue of the human body produces a poison 
which might prove noxious to its host. Even the carcinoma does not 
produce such a poison. The fetus in the womb creates no poison. It is 
not the placenta that causes eclamptic fits, but the woman’s own system 
being overloaded by the parasitism of pregnancy. This parasite some- 
times makes demands upon the maternal glands with internal secretion 
that are excessive. ; 

Why does such an overburdening occur? Why does the thyroid gland 
in one case of pregnancy swell up and not in others. Why does one woman 
menstruate during the first months of pregnancy, and why do whole fam- 
ilies show this abnormality while the majority of women do not? Why 
do two or three sisters in one family develop goiter after child-birth? All 
these irregularities are explained by the inferiority of one of the glands 
with internal secretion. Just as one woman has a better developed 
glandular tissue in her mamme than other women, ovaries and thyroid 
glands may vary in their functional output. 

In regard to internal secretion, women are more highly organized 
than men. Their larger number of sexual glands, ovaries, uterus and 
mamme, counterbalance another group of glands whose main representa- 
tives are the suprarenal bodies. There is still some discussion regarding 
the place the thyroid occupies in those two groups. As stated on another 
occasion, I take the thyroid as synergetic with the ovary. Ovaries and 
thyroid on one hand hold the balance with their antagonists, namely, the 
suprarenal bodies. 

Women are physiologically subjected to greater changes in their 
metabolism than men, on account of the periodical changes, namely, 
menstruation, pregnancy, birth and nursing. This periodical tide occurs 
in such a way that it reaches its highest point some time before men- 
struation. Without considering the causes of this monthly periodicity, I 
will only point out here that its height is connected with an increased 
activity of the two groups of glands with internal secretion. 

A quantitative disturbance in the output of any of these glands is 
sufficient to explain the unbalanced metabolic changes without referring 
to a mystic toxic secretion. 

These disturbances form the foundation of our organotherapy; it is 
the only causal therapy besides that of bacterial sera. Having in mind 
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the complex nature of the internal secretions, the antagonism between 
the two composite groups of glands, we will readily understand that 
organotherapy helps in certain cases in a most surprising manner, while 
its use often has no effect whatever. 

There is also some periodicity in the function of these glands in men; 
however, it is so small that it is not perceived by the majority of men. 
The comparatively large amount of chemical work done by the woman’s 
body physiologically during menstruation and pregnancy (not the exter- 
nal sexual characteristics) is what differentiates her from man, and makes 
her unfit for many of the toils of men. 

It is easily understood that this physiologic harmony of ductless 
glands might become disturbed by the inferiority of one of them. This 
gland might have been inferior from time of birth, or might become 
weakened by microbic infection. In the thyroid it is the typhoid and 
influenza germ and in testicles and ovaries the gonococcus is the most 
frequent cause of infection. Such glands will not be able to respond 
in a normal way to the increased demand brought on by puberty, men- 
struation and pregnancy. Other substitutive glands will become hyper- 
active, hypertrophic; they themselves or the inferior glands will exhaust 
their force prematurely. The result will be precipitated climax, dys- 
menorrhea, persistence of lacteal secretion and all the other metabolic 
diseases peculiar to woman, as Basedow’s disease, osteomalacia, etc. 

Another thing absolutely necessary for the understanding of the 
germinal glands is the abolition of the old view adopted by Darwin, 
Weissmann, Moll and others, namely, castration of the male animal 
makes it effeminate, while that of the female renders it masculine. 

Hegar, gynecologist in Freiburg, was probably the first to rebel against 
this false doctrine, “Propter solum ovarium mulier est quod est.” Cas- 
tration creates an intermediate type of sex. Rieger, Sellheim, Foges have 
helped to promulgate this new doctrine. Castration brings forth an asex- 
ual type, but does not lead to a change of sexual character. All those 
phenomena observed after ovariotomy, as masculine appearance of the 
face, growing of a chin beard, etc., are merely secondary attributes of sex, 
just the same as the changes at times noticed in the plumage of old hens. 
There are still a number of physicians who deny anything like climacteric 
phenomena after removal of both ovaries or the uterus. To these men 
I might reply that one positive case proves more than ten negatives. 
That great master physician, Nature, is always ready to repair the 
injuries inflicted by surgery. Whenever there is a loss of one of these 
glands, the disturbance becomes compensated sooner or later. 

Another obstacle for rational sexual organotherapy may be seen, in 
that even the highest organism is bisexual, according to our leading biol- 
ogists. Each sex contains the properties of the other in a latent condi- 
tion ; they might become manifest when the principal germinal glands are 
removed in the prime of life. There are probably more intermediate sex- 
ual types than norms. I will only mention the historical reports of 
gynekomasts nursing their children. Most of the skeletons we cannot 
classify as male or female. A woman might have all secondary charac- 
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teristics of female sex and still to a greater extent be masculine. These 
are the principles of our modern doctrine of inheritance. 

Testicles as well as ovaries have a pronounced influence on the devel- 
opment of the body. The increased accumulation of fat after castration 
is well known. This becoming fat we notice in our castrated woman also. 
It is no proof against this theory that every woman does not become fat 
after this operation. I have mentioned that most of our studies on 
sequele of the removal of the germinal glands were made on women. 
Although the testicles are much easier to get at, man strangely has 
refrained from removing them. The removal in hypertrophic prostata 
some time ago en vogue was not apt to enlighten us, as it is done in 
old men. 

The “decayed” ovary is quite popular in our city; the testicle is not 
yet in such a dilemma. The only work that takes up the male castrate and 
its somatic condition is that of Tandler and Gross, 1908. 

These authors examined five Skopzen, a religious sect extending 
through a large part of Russia and Roumania. Castration of the young 
male is one of the rites of their religion. They had to go down to Rou- 
mania from Vienna in order to make their studies. They had to use 
strong political influence, had to spend money freely in order to get these 
men to submit to the examination. 

The most prominent symptoms of the male castrate consists of the 
long-lasting immaturity of their organism; their bodies give the impres- 
sion “of being chilled in their infantile form.” 

Persistence of the epiphysian lines and beardless face were found gen- 
erally. Only in advanced age a chin beard appears similar to that of 
woman in the menopause. 

Have ovaries and testicles the same validity? Man who has a smaller 
number of sexual glands shows, according to all reports, a greater defect 
than woman after castration. They do not constitute with absolute neces- 
sity what we term sex, still as it seems they must be present in order to 
give the individual, the male or female, character. 

In both sexes we assume a certain grouping of these glands with inter- 
nal secretion. Glands that are synergetic counterbalance another group, 
their antagonists. In woman the number of these glands is larger and 
their corelations better studied. Loss or hyperactivity of one of these 
glands is not absolutely connected with a disturbance of the general 
metabolism, but may, as you know, lead to a definite symptom-complex, 
to diseases such as Basedow’s disease, osteomalacia, acromegalia, which 
nearly always is connected with amenorrhea, cretinism and myxedema. 

The first disturbance in the equilibrium occurs in both sexes at the 
time of puberty. The establishment of ail those properties, that we com- 
prise by the name puberty, as well as those of the menopause, set in by 
leaps. They have recently, and as I think justly, been connected with 
the expiring function of the thymus. The female organism, which physi- 
ologically has a smaller number of blood cells, suffers from chlorosis. 
During pregnancy ovulation stops in most women, while mamme and 
uterus become larger. These two organs are synergetic with ovaries and 
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thyroid. The internal secretion of the uterus is still questioned. How- 
ever, we know that women with metritis may present all the symptoms of 
pregnancy. 

We are familiar with the fact that in women with a myomatous 
uterus, when pregnant, the so-called early and subjective signs of preg- 
nancy do not show until the fourth or fifth month. The breasts of 
women after child-birth swell up until the lochia set in. From the time 
of the appearance of the lochia a regular secretion of the mamme begins. 
This is not an atrophy, as Halban, of Vienna, maintains, but an increased 
activity at the expense of the other sexual organs, mainly ovary and 
uterus. 

Artificial hyperemia of the mamme is able to cure some cases of 
dysmenorrhea. The sucking of the child creates after-pains, the activity 
of the breasts brings forth the involution of the uterus. Women complain 
of turgor in their breasts only in the so-called premenstrual stage. The 
energy of all the functions of the female organism reaches its maximum 
some days before the menstruation. As soon as this periodical tide abates 
(Wellenthal), when the tonus of the blood-vessels is diminished, becom- 
ing evident through the menstrual flow, the pains in the breasts cease. 
Castration stirs up in a great number of women the secretion of milk. 
Extract of thyroid has the same effect. After Porro’s operation women 
nurse their children. 

Whether presence of the testicles has any influence on the develop- 
ment of muscle power has not yet been proved. On the other hand, we 
know very well that the rut puts the deer in such a war-like state that 
it even attacks men. The wedding garb of some male birds, snakes and 
fishes during the time of copulation is evidently the result of increased 
function of their male glands. From all that has been stated above, it 
will be evident that both glands exert a specific sexual influence. What 
does the internal secretion of testicle and ovary consist of? Both glands 
furnish a product that is secreted outwardly, which does not become 
active before puberty, and again slowly vanishes in higher age. That of 
the testicle is secreted in larger quantities and is the product of the cells 
that line the seminal canals. The secretion of the ovary, the ovulum, 
preformed during intrauterine life, is only produced once a month. There 
are no exact observations pertaining to this phenomenon. The ovulum 
secreted once a month is the largest and highest organized cell known, 
while the spermatozoon secreted in large numbers presents one of the 
smallest cells. This phenomenon does not, however, constitute all of the 
functions of these glands. Beth contain in their stroma special cells, the 
interstitial cells of the testicles with their characteristic crystalline depos- 
its, the Renki crystals and the interstitial cells of the ovaries with their 
vacuoles or granules giving the fatty reaction and resembling the lutein 
cells. Both cells have been anatomically known for some time. However, 
their significance was not understood. Pflueger, Waldeyer and other 
authors have described them as “kornzellen, markzellen,” etc. Their 
proper interpretation as glandular cells, the idea of ovaries and testicles 
being interstitial glands, originated with French authors. Limon was 
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one of the first to point out that ovaries of the same animal species show 
differences in the quantity of the interstitial tissue. In women we find 
it most developed in the years just before puberty and again during preg- 
nancy. The largest display of lutein cells may be seen in certain cases 
of chorioepithelioma and hydatid mole. Contrary to all other authors, I 
have always pronounced that luteincyst formation is the factor which reg- 
ulates the character, the malignancy of this growth. In true malignant 
chorioepithelioma we do not find lutein proliferation. 

You are all acquainted with the effects of the Roentgen rays upon the 
germinal glands. Fellner’s experiments on animals show that irradiation 
of the ovaries in the first half of pregnancy is followed by a regression 
of pregnancy. Angel and Bouin have confirmed these findings ; the z-rays 
produce degeneration of the follicular as well as of the secretory paren- 
chyma. The male deer throws off his horns once a year and grows new 
ones. When the buck is castrated the horns are thrown off within six 
weeks, should he happen to have same, regardless of the season. Instead 
of growing an antlered horn, he grows crippled horns. Game wardens 
who observed this phenomenon long ago call it a wig (Perueckengeweich). 
This peculiarity is closely connected with the presence of the interstitial 
gland of the testicle. The Roentgen rays destroy only that part of 
the testicle that forms spermatozoa. This was proved by microscopic 
examinations. The buck treated in this way was perfectly normal regard- 
ing the change of his horns. 

These findings agree very well with our clinical experience; double 
gonorrheic epididymitis leads to sterility, but not to changes in the sec- 
ondary sexual characteristics. On the other hand, we observe that gon- 
orrhea of both adnexa brings on amenorrhea, irregular menstruation 
and sterility, and may some years later lead to a precipitate climacterium. 
Thus we see our old clinical experience proved by animal experiments. 

While it seems established that the interstitial gland of the testicle is 
an independent organ, we cannot as yet say the same of the ovary. The 
ripening of the follicle and formation of the corpus luteum in the inter- 
stitial gland and formation of lutein cells seem so far to be two so 
closely connected procedures that one cannot take place without the 
other. Fraenkel in Breslau draws the conclusion from his experiments that 
the corpus luteum alone makes possible the nidation of the ovum, also 
regulates the continuation of pregnancy. Limon and Wallart believe that 
the ovary besides the corpus luteum contains an interstitial tissue that is 
composed of cells similar to the lutein cells. This interstitial tissue cor- 
responds, according to Lamartine and others, on account of the simi- 
larity of cell shape, with the interstitial cells of the suprarenal bodies 
and also the Langerhans cell islands of the pancreas (Rebaudi). 

It is doubtful whether the ovary is absolutely necessary for a con- 
tinuation of pregnancy. There is a case reported in which pregnancy 
lasted 263-days after double ovariotomy. 

Male and female genital glands contain two tissues, differing in their 
validity in their influence on the somatic development. The exokrine 
product is of epithelial structure, while the epithelioid tissue, regulating 
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the endokrine secretion proper, is to be derived from connective tissue, at 
least that which the lutein cells concern. 

It is necessary to remember all these points when discussing organo- 
therapy. Another important point emphasized before is, the sexual 
glands form only one link in a chain of equivalent glands that cooperate, 
that may replace each other and that may possess from birth a varying 
strength. Their double nature explains so far the opposite views of the 
authors in regard to the position of the sexual glands whether they are 
synergetic or antagonistic to the chief representative of internal secre- 
tion, the thyroid. 

Passing now to the object proper of my paper—orchitic and ovarian 
therapy—I have to state that I treat very few men, as I am a gynecolo- 
gist; I therefore have no personal experience in orchitic therapy. I 
have mentioned that Brown-Séquard employed extracts of testicle on 
himself. In 1889 asepsis had not advanced to the standard of to-day. 
The injections were combined with many inconveniences, such as forma- 
tion of abscesses, etc. Later Poehl of Petersburg, an enthusiastic adher- 
ent of organotherapy, isolated the spermin from the testicles of horses 
and used it in a 4 per cent. alcoholic solution, the so-called essentia 
spermini Poehl. Spermin occurs in other organs besides the testicles 
and also in the blood. It increases the activity of the heart. It is said 
to have a tonic effect on the muscle power and the general condition of 
nervous and debilitated men. Poehl’s followers have demonstrated that 
spermin injections increase the alkalescence of the blood, produce leuko- 
cytosis, decrease blood pressure; in short, spermin is antagonistic to 
adrenalin. There are a number of favorable reports at hand from Rus- 
sian and Italian authors. The preparation is expensive and has not 
therefore been used extensively. The injections are not painful and 
cause a pleasant sensation. 

Baum, who voices the German authors (Eulenburg, Senator, Fur- 
bringer, Ewald), says spermin has no specific effect, it is a physico- 
chemical agent which increases internal oxidation and regulates metabol- 
ism. This is the same opinion as already expressed by Poehl, who 
explained the effect of spermin as katalytic. 

We are better versed in ovarian treatment. The greedy hand of the 
general surgeon has deprived many women of their ovaries. The ghost 
of the small cystic ovaries which, together with the useless repair of the 
unavoidable laceration in the vaginal portion during delivery, still domi- 
nates the field of surgery of women, has created the ovarian therapy. We 
are now at least somewhat enabled to save our women patients the dreaded 
phenomena of the sudden menopause. 

Gentlemen, there are perhaps four cases reported of Basedow’s setting 
in after the removal of ovaries. The actual number, however, is much 
larger and still more frequently hyperthyroidism is observed thereafter. 
This was proved to me by cases reported at our meeting on November 17. 
The scientific research of the result of useless operations is somewhat 
impeded by the spontaneous natural repair. Nature repairs in a few 
years the damage done by the clever surgeon. Other glands take up the 
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work of those removed. The Emmett operation is often performed so 
thoroughly that a pin-head opening is all that remains of the external os. 
This opening is sometimes directed towards the vagina, it can only be 
found with difficulty. It takes sometimes from six to eight months and 
even a year before Nature adapts itself to this artificial hyperemia, but 
finally the woman gets well and even praises her doctor. 

Three large groups may be differentiated in ovarian therapy: First, 
the removal of both ovaries. A scientific indication for removal is only 
to be seen in osteomalacia (tumors excepted). In the greater number 
of these cases this operation proves not only curative, but life saving. 
Some cases of grave hysteria have also been cured by double ovariotomy. 
I have observed such a case myself for a long time. In these cases the 
removal of the ovaries will naturally be the last resort, after everything 
else has failed. 

The small cystic degeneration of the ovaries is probably often some- 
thing physiologic. For the greater the number of pregnancies, the larger 
will be the number of atretic follicles. The post-mortem of every puer- 
pera reveals small cystic ovaries. In most of the women ovulation ceases 
during pregnancy. All the half-ripe follicles become atretic and cystic 
through the destruction and resorption of the ovum and its cells. The 
removal of the small cystic ovary, of an organ whose pathology consists 
of an impeded ripening of the follicle is biologically the same as if you 
would remove the testicle of a man who suffers from azoéspermia. You 
try to cure the impeded and insufficient function by removal of the organ. 
Among the hundreds of cases reported in our city also, some are to be 
found that show excellent results, patients who had consulted many doc- 
tors. In some of these successful cases an hypersecretion of the ovaries 

_or synergetic glands might have existed. The removal re-establishes the 
disturbed harmony. Hypersecretion of the ovaries brings on osteomalacia 
and is cured by their removal. This, however, does not prove that osteo- 
malacia is the only and unavoidable consequence of such changes in the 
internal secretion. The so-called neuralgia of the ovaries may also be 
cured by the removal of the ovaries, but antipyrin injections have the 
same effect. 

The second large group comprises the reimplantation of the ovary. 
We find about twenty-four such cases reported. The successful trans- 
plantation is, as you know, one of the fundamentals of the doctrine of 
internal secretion. It has taught us to discard all that chaos of trophic 
nerves. In contrast to the ovary, testicles cannot apparently be trans- 
planted. Cevolotto’s reports show again that the spermatoblasts perish in 
the transplanted testicle. We differentiate between autoplastic trans- 
plantation, the implantation of the patient’s own ovary in the pelvis or 
thigh and hetero or homoplastic transplantation of the ovary of another 
woman. When the transplantation has been successful, menstruation 
sets in within three to six months. Osteomalacic patients treated with 
removal and reimplantation improve up to the moment when the trans- 
planted ovary takes up its function, until the menstruation sets in. With 
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that moment the old pains in the bones reappear as Pankow’s case demon- 
strates. 

Autotransplantation has been performed mainly in order to spare 
women the much-dreaded climacteric phenomena. Nothing embitters the 
enjoyment of successful gynecologic operations more than the sequele of 
castration (Chrobak). 

In the last ten years we have learned to save some ovarian tissue, even 
when both ovaries are involved in benign cystic tumors. Morris of New 
York has performed autotransplantation chiefly in inflammatory diseases 
of the adnexa and succeeded in avoiding the precipitate menopause. In 
dysmenorrhea we cannot expect any help from reimplantation of the 
ovaries as shown by Pankow’s cases. In his cases patients were well until 
menstruation set in. Morris’ results in dysmenorrhea must probably be 
attributed to the loosening of many adhesions. In metritis with severe 
hemorrhage this operation was not successful, either. 

Homoplastic transplantation has been done for operative, inborn 
(infantile uterus) and acquired amenorrhea (lactation atrophy of the 
uterus). In four of these cases the patients became pregnant ; two women 
aborted and two living children were born at term (case of Morris and 
Halliday Croom). This gives rise to the question whether the proprietress 
of the grafted ovary or the mother who carried the child is the real 
mother. As there are six to eight cases of pregnancy after double ovari- 
otomy reported, this question cannot be decided without a renewed 
autopsy in vivo. This somatic organotherapy will necessarily work better 
than the administration of dead chemical products. 

Before the transplantation of the ovary was successfully performed, 
some gynecologists conceived the idea of improving the clinically unsatis- 
factory results of panhysterectomy. Some of their patients remained 
invalids for a shorter or longer period after operation. Chrobak of 
Vienna and Landau of Berlin tried the administration of ovarian sub- 
stance. They used ovaries of the freshly killed hog, odphorin, ovariin. 
Ovaries of these animals are especially rich in interstitial parenchyma. 
Later on ovaries of cows were used (ovaraden). As odphorin has been 
in use since 1895, we are able to form an opinion about its value. It has 
established itself in our Pharmacopeia. It is principally used in the pre- 
cipitate as well as the physiologic amenorrhea of the climacterium. Again 
and again we see most surprising results. The state of anxiety and the 
perspiration which accompany the hot flashes disappear in a few days, 
and soon afterward the number and duration of the attacks are reduced. 
Women that had thirty to forty flashes a day return at the end of fourteen 
days and inform you they have now only one or two a day, and these are 
not connected with disagreeable sensations, either. A few days after you 
stop the medicine the old complaints return. 

In these nervous conditions which attend the amenorrhea of gonor- 
rheic adnexitis, odphorin is of good service, also in the first months of 
pregnancy and, as a French author claims, in vomitus gravidarum. It 
does not bring on abortion even when given subcutaneously. Not every 








314 ILLINOIS MEDICAL JOURNAL. 


disturbance of the general health of a pregnant woman is caused by hypo- 
thyroidism as most physicians assume. 

Clinical experience has, furthermore, taught us that ovarian substance 
cures some cases of amenorrhea. In most cases it is of no avail; indeed, 
we have in the thyroid preparations a much better emmenagogue, as 
emphasized already by Solis Cohen. When treating amenorrhea we have 
to remember that ovulation and menstruation, although in some temporal 
connection, are two separate phenomena. Both phenomena cause the 
so-called periodicity in woman’s life; still they are independent of each 
other. There are a number of cases reported of amenorrheic women who 
became pregnant. There are women who never menstruated yet bore 
children. Ovulation is an absolute requisite of impregnation, while men- 
struation is only a concomitant phenomenon that facilitates the nidation 
of the ovum; it is probably the product of a whole group of glands with 
internal secretion. These glands are also influenced by other conditions, 
for instance meteorologic. In primitive races amenorrhea is quite fre- 
quently found ; according to Cook, many of the native women of Lapland 
menstruate only during summer time. Menstruation might in a single 
case even prove independent of the presence of the ovaries, as we observe 
occasionally in women operated on and as demonstrated very nicely by a 
case published recently by Gellhorn of St. Louis. After a menopause of 
six months after double ovariotomy, regular menstruation set in after 
administration of odphorin and disappeared again when the medication 
was discontinued. 

According to Van der Velde, odphorin cures the so-called “Mittel- 
schmerz,” an intermenstrual pain that sometimes occurs at the height of 
the monthly effervescence of the generative organism in women. This 
same author succeeded in bringing forth the periodic tide, periodic 
changes in temperature and pulse and menstruation, in women who were 
already one year and a half in their menopause by the administration of 
odphorin. There are several cases on record in which ovarian extract has 
brought on menstruation in women who had regular monthly moliarina, 
but no menstrual flow. 

All this demonstrates that ovarian substance given per os often proves 
the missing link in the chain of organs that create the monthly bloody 
discharge. So far we have explained the effect of this preparation as 
katalytic. Recent examinations of adrenalin (Straub, Kretschmer) have 
made it very probable that the mechanism of its effect is analogous to 
that of muskarin (Reizgifte). It has to be given in a certain quantity 
in order to produce glycosuria. The English physiologist Starling has 
named these substances in contrast to nutritious matters, hormons. He 
succeeded in showing that extracts of an embryo injected into virgin 
animals produce growth of the breast, just as if the animal were pregnant 
(mammz-hormons). Some authors are already discussing ovarian hor- 
mons that should bring on hyperemia of the pelvic organs. This, how- 
ever, is not yet an established fact. 

Experiments on animals show us what effect ovarian substance given 
by mouth has on the general metabolism. It increases the gaseous 
metabolism without destruction of nitrogenous substance, as shown by 
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Loewy, Richter and many others. According to Mathes, it augments the 
output of phosphorus. Similarly to spermin it exerts a vasodilator effect, 
in contrast to the vasoconstrictor adrenalin. Fraenkel of Breslau, who 
advanced the corpus luteum theory, was instrumental in getting up 
lutein tablets, and it is claimed they have helped in some cases in which 
the odphorin was of no avail. I have no personal experience with it. 

We can justly conclude that ovarian substance enables us to influence 
the general metabolism in women. This influence becomes evident (1) 
in the enlargement of the periodic tide which occurs physiologically in 
woman’s life and which manifests itself by a regular monthly bloody dis- 
charge from the genitalia in healthy women. Administration of ovarian 
substance sometimes brings forth menstruation, it increases the scanty 
flow and makes it more regular. Women thus treated lose in weight, but 
not as much as when thyroid is given. (2) It enables us to regulate the 
rapid decline of the periodic tide, which sometimes takes a very stormy 
course in the climacterium. We thus give the organism time to adapt 
itself to the disturbed balance in the output of the internal glands, the 
natural consequence of the extinguished function of the ovary. Ovarian 
substance fed to animals or men is not able to prevent the atrophy of the 
genital organs which sets in after castration. It is ovulation that keeps 
them in a reproductive condition. 

Because ovariin brings on menstruation, it recently has been recom- 
mended in casts of infantile uterus and sterility (Bab), also in sexual 
frigidity. It re-establishes and regulates sometimes the periodicity in 
woman’s life and could thus create a hyperemia of the genital organs. 
All the drugs used in amenorrhea are given with this intention. As 
these trials are of a very recent date, one cannot as yet form an opinion 
regarding them. A periodic hyperemia might improve the ripening and 
regulate the bursting of follicles, we might produce menstruation, but 
will not necessarily cure thereby the sterility. 

Physicians are still too ready to explain these good results of ovarian 
therapy with suggestion. It is hard to disprove this objection. What 
differentiates man mostly from plants and animals is our psyche. The 
higher susceptibility to all kinds of suggestions, not alone the teachings 
of church and school, constitutes man’s superiority. As long as the genus 
homo exists it will be subject to suggestions. The operations we perform 
have a greater suggestive influence on the human mind than the most 
learned physician. On the other hand, the man who makes a rational 
use of organotherapy is the last to deny the influence of psychic phenom- 
ena on these glands with internal secretion. Just as man becomes pale 
and perspires when in anguish, showing a nervous sympathy, our glands 
with internal secretion are susceptible to outside impression. It is well 
known that Basedow’s disease may set in after fright, that hysteria may 
be caused by a psychic injury, that the menstrual flow is suddenly sup- 
pressed. 

The more a woman watches for her menstruation, the surer she is of 
missing it. How many times have we heard from our women patients 
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that sudden stoppage of her menses was the beginning of her illness, of 
her female weakness. Man in his superiority cannot understand things 
like that. Being more robust by nature, having a smaller number of 
glands with endokrine secretion, whose functions are not subjected to 
periodic hyperactivities, man naturally is exempt from many of the 
psychic disturbances that affect women. We smile at our pregnant 
patients when they ask our opinion regarding prenatal influence. A 
child is not necessarily born with a birth-mark after such a psychic 
impression, but might otherwise be born inferior. As I have emphasized 
upon another occasion, the child’s organism while in utero adapts itself 
to that of the mother. The child of an eclamptic mother shows some- 
times right after birth the same eclamptic convulsions; new born girls 
now and then menstruate once or twice. Their ovaries are not active, but 
the mother’s periodicity reflects itself in her newborn daughter. Children 
born of women whose internal glands do not act properly develop rickets, 
exudative diathesis, Basedow’s disease and are sickly. 


There is no better proof of the influence of the psyche on the organs 
and the whole body than the existence of mental healing advocates, this 
shrewd exploitation of the natural feebleness of human mind. It is a 
natural reaction against operations for small cystic ovaries, for tears of 
the cervix, for every little fibroid. The founder of such movements shows 
a better understanding of the psychical conditions that influence woman’s 
organism than any ui her sisters who follow the rules of Men in mutilat- 
ing women. 


This might sound somewhat aggressive, stil] the obstetrician and 
gynecologist cannot help emphasizing the fact that the general surgeon 
sometimes forgets the highest principle in the art of healing, that is, 
nil nocere. 
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THYROID THERAPY.* 


James B. Herrick, M.D. 
CHICAGO. 


With the discovery of the relation borne by the thyroid gland to myx- 
edema, and the value of administering sheep’s thyroid to sufferers from 
this disease, there developed an intense interest in internal secretions in 
general and in organotherapy. ‘The brilliancy of the results following 
thyroid feeding in myxedema attracted wide attention and the remedy 
was soon being employed by practitioners in all parts of the world in the 
treatment of a variety of diseases, some loosely related to, or superficially 
resembling myxedema, while others were not even remotely allied to it. 
Many in their enthusiastic exhileration were unaware that their field of 
vision was temporarily narrowed so that they did not see how much of 
loose observation and hasty conclusion there was in their reports, and 
they have often been hysterically insensitive to the pin-pricks of pharma- 
cologic and rational clinical criticism. Unless one has taken the pains to 
look up the subject one can scarcely imagine the extravagance of the 
claims made for thyroid extract, claims for the most part based upon 
the empirical use of the remedy in a small number of cases. But the 
pendulum has swung backwards and there is developing a spirit of 
skepticism concerning thyroid therapy (perhaps a too skeptical spirit) 
and the demand has arisen for a more careful testing out of the remedy 
and its essential principles in the laboratory and by animal experiments 
and by a careful collating and judicial summarizing of experiences at 
the bedside. Not until this has been done will the real position of thy- 
roid extract as a therapeutic agent, with its powers for good and for evil, 
its possibilities and its limitations, be known. 

The present paper, necessarily brief, is not an attempt to present such 
a comprehensive summary ; it is merely an answer to a request to present 
some of the leading facts concerning the therapeutic employment of the 
thyroid gland. This I shall do in mere outline and largely from the 
standpoint of the clinician. 

As is well known, the manner of administering the gland has been 
various: feeding of fresh gland, the use of glycerin extracts, ete. Poncet 
has even suggested manipulation of the thyroid, inducing a thyroid 
erythism, as he terms it. Kocher and others have tried the grafting of 
the thyroid into the spleen, bone and other locations, hoping that the 
graft may live, functionate and do away with the necessity of constantly 
administering thyroid substance per os. Carrell believes the subcuta- 
neous tissue the most suitable location for such grafts. It is to be hoped 
that the encouraging results attending many of the efforts of the sur- 
geons in this line may be the forerunner of practicable methods of fur- 
nishing in this manner a continuous supply of thyroid secretion. Not to 
mention other preparations, it may be said that the ones in common use 
to-day are the tablets of the dried sheep’s thyroid (glandule thyroidea 


* Read in a Symposium on Organotherapy before the Chicago Medical Society, 
Dec. 8, 1909. 








318 ILLINOIS MEDICAL JOURNAL. 


siccee, U. S. P., 5 grains each, often rather loosely spoken of as thyroid 
extract), the liquor thyroidei of the British Pharmacopeia, dose 5 to 15 
minims, and the iodothyrin (thyroiodin) tablets, each 5 grain tablet con- 
taining 1/600 grain (3/10 mg.) of iodin with sugar of milk. This 
iodin-containing substance recovered by Baumann in 1895 is, with the 
thyreoglobulin of Oswald, regarded by many as containing the essential 
principle of the gland. In the United States the dried glands are in gen- 
eral to be preferred because of their cheapness, and the possibility that 
some of the virtue of the gland lies not alone in the iodothyrin, but in 
other as yet unidentified substances, though most experimenters and clin- 
icians feel that the therapeutic value of thyroid extract is represented 
by iodothyrin. If this be true, and if it can be standardized more 
accurately than the variable sheep’s glands, it should be the preparation 
of election. How much of the parathyroid tissue there is in many of these 
preparations, and how much of the efficacy of the thyroid depends upon 
the parathyroid inclusion is a subject worthy of investigation. Some of 
the literature on thyroid therapy may have to be rewritten when more is 
known concerning the parathyroids, their relation to tetany and other 
manifestations of disease. 


PHYSIOLOGIC ACTION. 


When thyroid extract, thyreoglobulin or iodothyrin are given to ani- 
mals or to healthy or myxedematous human beings, certain rather con- 
stant effects are noted. These vary somewhat with the species of animal; 
and in man idiosyncrasies that are not well understood may necessitate 
the giving of larger doses before these effects are manifested. Among 
the most constant findings are increase in pulse rate and loss of weight. 
The rapid action of the heart is often noticed by the patient as a palpi- 
tation. Massive doses or long-continued use of the remedy may result 
in dangerous myocardial weakness. Blood-pressure seems to be lowered. 
The loss of weight is due in part to increased oxidation of fat, in part 
to increase in the amount of water eliminated, diuresis being common, 
but in large measure to rapid destruction of tissue proteids. Unless large 
amounts of nitrogenous foods be taken, the nitrogen loss through the 
urine and feces may exceed the nitrogen intake, nor can this loss be 
stayed by increasing the amount of fat and carbohydrate in the food. 
Increased metabolic activity is further shown by the increase in the output 
of oxygen and phosphorus. Where the thyroid has been removed the 
feeding of large quantities of meat may be followed by toxic symptoms, 
seeming to show the necessity of this gland for proper nitrogen metab- 
olism.* 

Albumin has been noted at times. Sugar is occasionally seen in the 
urine, suggesting some interrelation between the thyroid gland and pan- 
creas, or adrenal, a question suggestively raised by Lorand, Minkowski, 
Falta, Sajous and others. Whether the secretion or some secretion of the 
thyroid gland has the action of a catalyser (Poehl, Oswald and Sajous), 








1. Nicholson: Brit. Med. Jour., L, 954. 
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after the analogy of digestive ferments, or whether hormones may be 
assumed to exist or can be demonstrated, must be for the present answered 
with the interrogation mark. 

I trust it may not seem discourteous to speak a word of criticism of 
the opinion of one who is our guest, but it seems to me that while many 
of his ideas are brilliantly attractive, and full of suggestive possibilities, 
and worthy of serious consideration as working hypotheses, some of them 
seem unreal, rather dream-like, and difficult to grasp. A speculative 
hypothesis or theory, such as his, touching closely, and attempting the 
solution of, so many of the knotty problems in the theories of Ehrlich, 
Metchnikoff, Wright and others,? and explaining the mysteries of the 
internal secretions, is one that must be worked out, not alone at the 
library writing-desk, but by systematic labor by many observers with the 
microscope, the test-tube, the incubator, the experimental animal, and the 
human patient. 

The temperature is slightly elevated. There is a tendency to gastric 
irritation and looseness of the bowels. The skin easily flushes, may itch, 
and sweating is common. A state of nervous irritability is seen in the 
insomnia, mental unrest, anxiety, emotionalism and the tremors. Most 
patients complain of weakness. There is often a relative lymphocytosis. 
That these results of artificial thyroid feeding (thyroidism) closely 
resemble the picture presented by exophthalmic goiter is apparent, and 
has been one of the strongest arguments advanced for the support of the 
theory of Moebius that Basedow’s disease is hyperthyroidism. Notthafft’s* 
case, in which 1,000 tablets were given in five weeks with resulting 
Basedow’s symptom-complex, even to the exophthalmos, with disappear- 
ance of symptoms when the drug was stopped, is often cited in support 
of this view. 


THERAPEUTIC USES OF THYROID EXTRACT. 


Myzxedema.—The earlier favorable reports as to the value of thyroid 
feeding in myxedema have been confirmed by nearly all later observations. 
This applies to-the forms developing in adults, whether the function of 
the thyroid be checked by operation, or by non-operative pathologic proc- 
ess. Some refractory cases have been encountered, and in others the 
improvement after a time seems to reach a standstill, and mental dis- 
turbances gradually become more and more pronounced, a condition of 
insanity often of the melancholic type resulting. This in spite of contin- 
ued and liberal administration of the remedy. In other instances, espe- 
cially those following operation, the use of the gland may not only be 
suspended for days or weeks at a time, a procedure which it is wise to 
adopt in all cases, but may ultimately be stopped for good, without recur- 
rence of myxedematous symptoms. Such reappearance of the condition 
of health, that makes one assume return of the thyroid secretion, is to be 
explained on the supposition that there has been but a temporarily acting 
lesion of the thyroid, or a functional disturbance of the gland, or that 


2. Cf. Sajous, in Gaillard’s Southern Medicine, July, 1909. 
3. Notthafft: Centralbl. f. Inn. Med., 1898, No. 15. 
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remaining healthy portions of the gland, or aberrantly located thyroid 
tissue, or perhaps the hypophysis cerebri have undergone compensatory 
hypertrophy, and are now acting vicariously for the original thyroid. 

The caution that should be exercised in giving thyroid extract to any 
individual because of the danger of undue weakening of the heart seems 
from the reports of those most experienced to be especially needed in treat- 
ing long-standing cases of myxedema. One should feel one’s way and 
give larger doses only when it has been found that the smaller dose is 
well tolerated. Heart stimulants or rest in bed may be advisable in the 
beginning. Later, a small daily dose of the dried gland may be sufficient 
to preserve health. Certain writers, e. g., Combe* and Buschan,’ advise 
careful regulation of diet, in particular abstention from alcohol and the 
use of a moderate amount only of meat, especially during the lulls in 
the treatment, having in mind of course the faulty handling of nitrog- 
enous food by one whose thyroid secretion is limited in amount or perhaps 
qualitatively imperfect. F 

The importance of an early diagnosis, to say nothing of a correct diag- 
nosis, is self-evident ; secondary and perhaps ineradicable organic changes 
in cells, as those of the heart or brain, may thus be avoided. And espe- 
cially is diagnostic acumen in demand when the case is one in which 
the symptoms are slight in degree, the “myxedema fruste” of Reverdin ; 
or few in number constituting the “incomplete” form of some authors ; 
or when only one symptom of myxedema stands out prominently, the 
so-called “partial” myxedema. Non-congenital forms developing in chil- 
dren and not strictly to be classed as cretins are occasionally seen, and the 
early diagnosis here may mean much in the way of furthering the future 
mental and physical growth of the individual. To children the gland 
substance or iodothyrin should be given with extreme care, as fatal results 
are said to have followed its too liberal administration. 

Cretinism.—The marvelous results of thyroid therapy in congenital 
thyroid insufficiency or cretinism are attested by the many uniformly 
favorable reports from those treating large numbers of cretins in the dis- 
tricts where the disease is endemic, as well as from the reports of sporadic 
cases scattered through the medical literature of every language. Early 
recognition of the disease, even in its milder forms, care not to discon- 
tinue treatment unless, as exceptionally occurs,® there is natural resump- 
tion of thyroid function, watchfulness lest overdosing is practiced are 
urged by all. In one cretin for a long time under my care the best indi- 
cator as to the proper dose seemed to be the condition of the bowels. If 
the drug was pushed, looseness of the bowels was the precursor of flushed 
skin, irritability of temper, rapid heart action and slight fever. If too 
little were given the old constipation returned. It is difficult to decide which 
of the many wonderful changes occurring in these cretins on thyroid treat- 
ment is the most remarkable, the rapid growth in height, the remolding, 
as it were, of the features of the child and of the form of its entire body, 








4. Combe: Rev. med. de la Suisse Rom., 1897, No. 6, p. 414. Cited by Batty Shaw, 
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the disappearance of the macroglossia, the loss of the harsh, gutteral 
voice tones, the rapid acquiring of words and the blossoming out of the 
mind that now has the intelligence to use these words rightly. It is all 
marvelous. Just how far the mental development will go it is impossible 
to state; in some so far that the cretin becomes a mentally bright individ- 
ual, in others only fairly bright, but in all much brighter than before 
treatment. There is the same uncertainty as to growth in height, but there 
is usually, if the case be treated when young, a distinct increase in the 
rapidity of growth. A therapeutic experiment on a truly gigantic scale 
(if I may use such an expression in speaking of these pigmy or dwarf- 
like creatures) has just been reported by Kutschera.* In Steiermark, 
where cretinism is endemic, since 1907 cretins have been treated by thy- 
roid tablets under state supervision and at state cost. In all there were 
1,011 patients; at the end of 1908, 608 were still under treatment. In 
1907, 108,600 tablets were used ; in 1908, 157,900. Height was measured 
twice a year, and as gain in height was nearly always accompanied by 
improvement in cretinoid symptoms, it was looked upon as a rough index 
of the degree of improvement. In 85.7 per cent. of all cases a rate of 
growth was attained that surpassed the normal for the same age. This 
was especially striking in those beyond the age of 20 years, when nor- 
mally the growth is but slight. 

Infantilism.—The remarkable physical and mental changes brought 
about in cretins by the use of thyroid extract led to its trial in a variety 
of maladies characterized by lack of physical and mental growth. Often 
but little judgment was shown in the selection of the cases, and disap- 
pointment was felt and distrust of the virtues of the remedy was 
expressed because of its failure in conditions not even remotely connected 
with perverted thyroid function, such as various forms of idiocy, imbecil- 
ity, faulty cerebral development and the mentai and motor results of 
infantile cerebral and spinal palsy, epidemic meningitis, etc. That it has 
a place in the treatment of some forms of infantilism seems proved, 
though it is difficult to define its scope. Some cases of stunted growth, 
retarded sexual development, late ossification of the epiphyseal cartilages. 
and childish mentality are probably atypical myxedema or athyrea. These 
are benefited by thyroid extract. Some class them as myxedematous 
infantilism. In another form (type Loraine) there is seemingly a con- - 
genital arterial hypoplasia that at times is combined with insufficiency of 
the thyroid. The patient, a short, miniature man, with much of effemi- 
nacy in his make-up, may at times be helped by thyroid feeding, 
especially if treatment be begun before ossification of the epiphyseal 
cartilages, which process is normal in the type Loraine. In fetal achon- 
droplasia or the short-limbed dwarf, thyroid feeding is of no benefit. It 
is perhaps a safe rule to give the remedy cautiously in any case of 
infantilism, unless the indications are clearly against its employment. 

Obesity.—Nutritional obesity, the result of overfeeding and muscular 
inactivity, is best treated by diet and exercise. Thyroid gland is not indi- 


7. Kutschera: Das Grossenwachstum bei Schilddrtisenbehandlung des endemischen 
Kretinismus, Deutsch. med. Wchnschr., 1909. 
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cated, though it occasionally seems of some slight value as an adjuvant. 
In constitutional obesity, and especially that of the so-called anemic 
type, thyroid gland substance aids oxidative metabolism, promotes diuresis 
and dehydration of tissues, favors elimination, and thus helps to do away 
with the storage of fat. Combined with diet and exercise, it is of serv- 
ice in reducing body weight. The exact part played by the drug is in 
most reported instances difficult to estimate, for the dietetic and mechan- 
ical measures, as is eminently proper, are commonly carried out at the 
same time. Nearly all writers urge watchfulness in the use of the thyroid 
in obesity. Often cardiac, vascular and renal changes are present, and 
there is danger that a too zealous reduction in the amount of food energy, 
with a strenuous employment of gymnastic measures may, if coupled 
with a free use of the drug, result in alarming weakness of the heart. It 
is particularly dangerous to place the tablets in the hands of the obese 
without warning as to possible harm that may come from their too long- 
continued or too liberal use. 

* While the cautious use of thyroid extract as an adjuvant in the treat- 
ment of suitable cases of obesity is justifiable and often beneficial, it is 
to be noted that some are very skeptical as to the good done by its 
employment, and argue that the fundamental defect in these cases is not 
a thyroid lesion, hence its employment is irrational; that the results are 
extremely uncertain, have been overestimated, and even though once 
obtained are not permanent; furthermore, the treatment results in excess- 
ive proteid metabolism and loss of tissue that can be poorly spared; and 
lastly, it is dangerous and has been known to cause death. Such names, 
among others, as Ebstein, Magnus Levy, Yorke-Davies and Richter, 
arrayed against the thyroid treatment of obesity, make us realize that 
there is not an unanimous approval of its use. Many others, however, 
agree that the effects of exercise, diet and laxatives may be aided by the 
use of thyroid extract if it be judiciously given for a long period of time, 
with occasional intermissions, and with the patient under strict observa- 
tion. Measures and remedies calculated to strengthen the heart may be 
of service, and to avoid excessive proteid waste larger amounts of albu- 
minous foods than are customarily given may be necessary, a procedure 
advocated by Rheinboldt,* and recently by Rzetkowsky.® Both these 
writers, by the way, secured definite loss in weight by the use of thyroid 
preparations without special diet or exercise, weight returning when the 
drug was withheld. 

In adiposis dolorosa the results are not yet convincing, though thyroid 
changes may play an important part in the pathology of the disease. 

Goiter.—Fibrous, cystic or calcareous goiters do not respond to thy- 
roid medication, nor do neoplasms of this gland. Simple goiters, on the 
contrary, and especially recent cases in the young, have been reduced in 
size by the use of thyroid extract. The results are, however, not always 
permanent, as the gland often recovers its former increased size when the 


* a! Zur Fettsuchtbehandlung mit Schilddrtise, Berl. klin. Wchnschr., 1906, 


*%. a Ueber Behandlung der Fettsucht. Medycyna, Kronika Iek., 1908. 
Nos, 24 and 25. Abstr. in Virchow's Jahresbericht, 1908, ti, 62. 
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remedy is stopped. Roos, Henzel, Bruns, Kocher, Gauthier, Marie and 
others report favorable results. Henzel in 220 cases of simple goiter 
was impressed by the favorable results of thyroid therapy. Bruns studied 
350 cases in men and dogs, and in only 26 per cent. were no results or 
negligible results seen. One naturally calls to mind the old empiric use 
of iodin internally and locally, and wonders whether the effects of the 
extract are due to the iodin content. Mabille*® has advised the giving of 
arsenic at the same time as the thyroid extract, believing that by this 
method there is less danger of inducing thyroidism. Either there is 
danger of converting simple goiter into exophthalmic goiter, “basedowifi- 
cation of the goiter,” or instances are not so very few in which a latent 
exophthalmic goiter has been wrongly regarded as simple, and with the 
addition of thyroid extract given as a drug has blossomed forth as a full- 
fledged Basedow’s disease. Such a case the writer has seen. Great care 
should certainly be exercised in excluding Basedow’s goiter before admin- 
istering thyroid extract, and the initial doses even in cases supposedly 
non-exophthalmic should be small. One may speculate as to the ration- 
ale of the action and assume, as has been done, that the thyroid gland 
in cases of simple goiter has undergone an hypertrophy to meet a demand 
of the body for more of its secretion. The supplying of this deficiency 
by the administration of dried gland substance does away with the extra 
call upon the thyroid, and it diminishes in size, though often again 
enlarging if the substituted secretion be stopped. 

Exophthalmic Goiter—If exophthalmic goiter is due to the over- 
activity of the thyroid gland, is in reality hyperthyroidism as Moebius 
has contended, the use of thyroid extract in this disease is irrational and 
strongly to be condemned. Clinical experience, and I believe justly, over- 
whelmingly supports this view. Richter, writing in 1900, says of the 
results of thyroid therapy in exophthalmic goiter that they are a fiasco. 
But it is to be remembered that some do not accept in its entirety the 
theory of Moebius; some believe there are qualitative secretory changes, 
dysthyroidism, as well as quantitative changes or hyperthyroidism, and 
advocate a cautious use of the remedy in certain cases of exophthalmic 
goiter, hoping to supply certain qualitative deficiencies without inducing 
hyperthyroidism. Rogers and Beebe, for example, and Chas. Mayo, if 
I mistake not, advise the use of thyroid gland where there are certain 
features of a myxedematous character added to the Basedow’s symptom- 
complex. And a long list of isolated cases of reported cures might be 
given, as is done by Gabriel Gauthier™ in his monograph in 1902. He 
himself, while not advocating its indiscriminate use in Graves’ disease, 
says: “I am convinced that it is wrong systematically to repudiate the 
thyroid treatment of exophthalmic goiter. I have obtained excellent 
results with this form of treatment of that affection” (p. 161). 

I feel tempted to stop right here and say, as does 0. Baumgarten,” 
in a recent brief summary of thyroid therapy, that all the rest is purely 
empirical. Not that knowledge gained by empirical means is to be 

10. Mabille: Thése de Lille, 1898. Cited by Shaw, loc. cit. 


11. Gauthier, Gabriel: Les Medications Thyroidiennes, Paris, 1902, p. 160. 
12. Baumgarten, O.: Med. Klin., 1907, No. 47. 
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ignored, for it is really experimental if carefully acquired, and is, as we 
all know, often of great worth. Not that there may not be some good in 
other uses of thyroid extract. It may be of value in some cases of delayed 
union of bone; Gauthier’s histories are encouraging. The reports of its 
efficiency in some menstrual difficulties are worth noting, and especially 
as there is some not clearly understood relation between the thyroid and 
the sexual organs. Anything offering help in puerperal eclampsia should 
be looked into. The future may show definite virtue in some skin lesions. 

But merely to read the long list of diseases in which it has been 
employed with reported favorable results will of itself convince one that 
there is something wrong somewhere. Acromegaly, chlorosis, asthma, 
epilepsy, rickets, tuberculosis, leprosy, lymphoma, intestinal hemorrhage, 
diabetes, amenorrhea, tonsillitis, syphilis, osteomalacia, gigantism, rheu- 
matoid arthritis, chronic rheumatism, tetanus, tetany, puerperal eclam- 
sia, convulsions of childhood, delayed union in fractures, hemophilia, 
cancer of the breast, psoriasis, ichthyosis, scleroderma, alopecia, acne, 
paralysis agitans, progressive myopathy, cardiac arrhythmia, tachycardia, 
Stokes-Adams disease, migraine, high blood-pressure conditions, angina 
pectoris, sclerosis of the middle ear, adenoids, Addison’s disease, neuras- 
thenia—and these are not all. 

It really seems as though somebody must be mistaken. Errors in diag- 
nosis, faulty observations of symptoms, ignoring the natural tendency 
of many untreated diseases to improve or to fluctuate from time to time 
in their manifestations, failure to take into consideration the psychic 
element with improvement due to suggestive influence, poor judgment in 
reaching conclusions, generalizing on the basis of isolated instances, are 
responsible for many of the statements favorable to thyroid therapy. As 
said at the beginning, what is needed for the establishment of thyroid 
therapy on a firm basis is more extended and searching unbiased clinical 
observation, with deliberate expert, concentrated pharmacologic study of 
the remedy. In this manner, and in this manner alone, can be learned the 
sober truth concerning this mysterious agent, so potent for good or for 
harm. 





ADDRESS BY DR. 0. J. GWYNN, PRESIDENT OF THE TRI- 
CITY MEDICAL ASSOCIATION.* 


Gentlemen: We are living in the midst of a new era in the history of 
the practice of our noble profession. Could we but look back a few years 
we would observe that the conditions surrounding the practice of medi- 
cine and the status of the profession were entirely different from those 
that obtain to-day and which we now enjoy. 

At so recent a time as my own boyhood the profession was groping 
in the shadows of darkness and benighted empiricism. In those days 
the practice of medicine was barely an art and scarcely a science. Under 


* Delivered at the inauguration of officers at the Elk’s Club Room, Granite City, IIl., 
Jan. 5, 1910. 
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such conditions public confidence in the legitimate profession was slight, 
and every man and woman claimed to be more or less a physician and 
did not hesitate to assume the responsibility of treating themselves and 
their neighbors. Under such a chaotic state the public fell an easy prey 
to evil exploitation by dishonest quacks and nostrum vendors. It was 
no uncommon thing for the unscrupulous, who held out extravagant 
claims for their wonderful powers to cure and to heal, to prey upon the 
credulity of the sick and the suffering. And it is, indeed, with shame 
that we have to acknowledge that, to a limited extent, the same condition 
exists to-day—this day of progress and enlightenment. 

Singled from the misty haze of this chaotic and disorderly state of 
affairs in the olden days, here and there could be found a few satellites, 
talented gentlemen, men of superior intelligence, who devoted time and 
money to physical research and study, and who, through their scholarly 
attainments and undaunted labors, maintained the dignity of the profes- 
sion and brought it from the evil shadows of imposture, ignorance, preju- 
dice, prostitution and corruption to the light of learning, honor and 
truth. 

We of to-day, who enjoy the fruition of their labors, owe to them a 
debt of gratitude. Humanity owes to them a lasting debt of grati- 
tude, which cannot be measured by monetary standards nor paid by a life- 
time of praise. 

We can scarcely realize the many obstacles, embarrassments and dis- 
couragements that beset our predecessors in their labors and in their 
studies. The cosmogony of the human mind is such that the battle be- 
tween knowledge and truth on the one hand and ignorance and prejudice 
on the other has from the earliest history of the human race been a diffi- 
cult one. In the days to which I referred, medicine and surgery as an art 
and a science had made no substantial progress for a great many years, 
and its established truths and set principles were few. This fact, in 
connection with the one just mentioned, made the progress of the pioneer 
investigator doubly slow and doubly hard, and, too, left the field for 
charlatanry and dishonesty both large and lucrative. 

And it must have been, indeed, with no small degree of chagrin and 
disappointment for the man of letters to find himself deserted in the 
field of his endeavors and observe the masses of men swayed and in- 
fluenced by the bombastic, extravagant and dishonest claims of the ad- 
vertising miracle-worker, who always claimed to be the greatest success- 
ful medical sensation of the age ; and, on the other hand, to read, placarded 
along the public highways and emblazoned in the public press, of the 
marvelous, mysterious and mystifying cure-all properties of patent medi- 
cines that daily poisoned the bellies and bodies of peoples. 

As truth will prevail against error and intelligence against ignorance, 
the progress of the science in these latter years has advanced with the 
strides of time, so that to-day, while by no means in a perfect state, it 
stands ready and capable, through the medium of education and in- 
struction, to permanently eradicate chicanery and quackery, with its in- 
evitable lying and deceit, and to cause the fraudulent patent medicine 
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fiend to pour his nauseating nostrums into the river of oblivion. The 
single factor that has brought about these beneficent changes has been 
education, both on the part of the profession and the people. 

While we congratulate ourselves upon these improvements, we must 
not lose sight of the fact that the millenium has not come to us yet and 
that we are still in a developmental state. The educated physician need 
not refer often to a written code of ethics, for his innate sense of good 
breeding should, under all circumstances, prompt him to so conduct him- 
self towards his fellow-physician as at no time to give offense to him 
nor impinge upon those rights and prerogatives which are his alone. 

Professional ethics, both written and unwritten, are founded upon 
those amenities of life which should exist between one gentleman and 
another in their daily contact and intercourse with each other. It is 
to be hoped that the time is past, both in this community and in every 
other, when a member of our organized associations and societies will so 
far forget his self-respect and those inviolable principles of character 
essential to good breeding, and which should have been instilled into his 
young heart during the days of his youth, as to become so mean, con- 
temptible and debased as to treat a fellow-practitioner with discourtesy 
and disrespect, which, we blush to say, was so common during the days of 
uncouth, barbarous illiteracy, the days of quackery and reprobation. 

There is another subject to which I wish to call your attention, and 
that is newspaper notoriety in connection with serious accidents and sick- 
ness, or with any work which we may do in our professional capacity. 
There is nothing which so tends to demoralize the high ideals and 
standards which we maintain to-day, and which has taken so many years 
to achieve and acquire, as the frequent mention of a physician’s name in 
the public press in connection with the work which he is doing or has 
done. It savors so much of the villainous advertiser of old that he who 
permits it in this day and age is reprehensible in the extreme. It is de- 
moralizing to the individual, it is demoralizing to the profession and 
transcends that dignity which should be correlative with the noble pur- 
pose for which the profession stands. I do not find fault with the 
press. The fault is ours, because no one can so thoroughly appreciate 
the multifarious reasons why this is so than we ourselves. 

A physician who has his name constantly in print in connection with 
work which he does can have none but dishonorable motives in doing 
so. He can have but one object in view, and that is to create a false 
status for himself in the eyes of the people, with the ulterior purpose 
of gulling them upon every possible opportunity. And, further, a physi- 
cian of this depraved character usually has little regard for truth in its 
sacred simplicity and will stoop to any trick to further his own interests 
and often deceives the newspaper officials into publishing exaggerated 
statements, half-truths and downright falsehoods, pertaining to himself. 
It is our solemn duty to at all times warn the public against the machina- 
tions of such a person. 

Besides the demoralization and dishonesty pertaining to newspaper 
notoriety, there is an element of injustice which we should not overlook. 





ADDRESS—GWYNN. 327 


The power of reflection and analysis of the average human intellect is 
often meager and seldom exercised. By way of illustration, we will sup- 
pose two persons have injuries which are identical; one recovers quickly, 
the other lingers, an amputation becomes necessary and the patient dies. 
The public, drawing their conclusions solely from the few naked facts 
published by the press, are too prone and sometimes eager to unjustly 
praise the one attending physician and condemn the other. They would 
have no way of knowing, nor would they understand even if they knew, 
that the latter had a malignant disease prior to his injury, which would 
preclude the possibility of his recovery. I cite this as an example, but 
it could be varied in thousands of ways to cover the entire range of 
medicine and surgery, and in each instance an injustice to all parties 
concerned would be apparent. 

Not long ago the Madison County Medical Society passed a resolu- 
tion requesting the newspapers of the county to refrain from rention- 
ing the names of physicians in connection with their work, and I am 
glad to note in the December issue of the ILLINOIs MEDICAL JOURNAL 
that the physicians of St. Charles, Ill., have done the same.. An editor 
of a daily paper in St. Louis, commenting upon the action of the Madi- 
son County Medical Society, made the statement that doctors were afraid 
of publicity. This was certainly a short-sightedness on his part, inas- 
much as such a statement could only be indicative of a lack of informa- 
tion upon the subject, also a misconception of the motives of such a body 
of high-minded, intelligent and conscientious gentlemen as compose the 
Madison County Medical Society. 

I am here to say to you, gentlemen, and I wish my voice could reach 
the furthermost corners of the earth, that there is scarcely a physician in 
this association or the great American Medical Association who, so far 
as he individually is concerned, would have any fear whatsoever to have 
every professional act that transpires in his office or at the bedside re- 
corded in its minutest details in every journal and periodical, in every 
newspaper, in every known language all over the entire civilized world, 
should necessity demand such a possibility. It does not require, how- 
ever, any astuteness of intellect nor acuity of reason to know and under- 
stand that to do so would be opposed to public policy and opposed to 
public morals, even though the patients themselves would consent. I 
wish to emphasize upon this occasion that the practice of medicine is 
entirely a private matter, and it only becomes a public one when it per- 
tains to public health and public morals. The relation between physician 
and patient is one of privacy and confidence, which should be held in- 
violable under all circumstances, except when ordered otherwise by a court 
of competent jurisdiction. 

Another subject which I wish to mention before closing is our lax 
business methods. When we obligate our patients to us by rendering 
them a service they should be told that they are expected to liquidate that 
obligation. All patients should be taught that they are expected to pay 
a fee at least commensurate with their ability to pay, and if unable to 
pay they should be given a receipt in full, showing that the obligation 
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has been canceled. To not pay one’s debts is a crime, both in the eyes 
of God and in the eyes of man. By not insisting that these debts be paid 
we encourage dishonesty. Did you ever stop to think of this? How 
many physicians are there who, if told that they are accessories to a 
crime, either before or after the fact, would not hold up their hands in 
utter indignation and declare it untrue? By not collecting a fee for our 
services we place temptation in the way of those who are morally weak, 
encourage dishonesty and, indeed, are directly responsible for the down- 
fall of many who would otherwise have remained good and upright citi- 
zens. As many a drunkard can trace his downfall to the temptation of 
the first drink, so also many a person in this broad and beautiful land 
of ours can trace his duplicity and dishonesty to the encouragement and 
temptation offered him by the physician who so easily allowed him to 
beat his bills, and, going from bad to worse, became an irretrievable moral 
pervert. Let us not lend ourselves as accessories to such a condition, but 
rather collect our bills as a duty which we owe to our patients and to 
society at large. 

I have complained of possible discourtesies, of too much newspaper 
notoriety, also of our sometimes lax business methods. You might think, 
gentlemen, that I have recently joined a knocker’s club, but my views 
are merely expressed as the president of your body, and they are open 
for your criticism. Should I be wrong, I wish to be corrected. Yet let 
us not forget that these three stigmata remain as pernicious blots upon 
the fair name and noble escutcheon of our beloved profession, and that 
even now we should so breathe the spirit of reform as to devise means 
for their eradication. 

In closing I wish to again thank you for the honor which you have 
conferred upon me, and hope that the harmony and spirit of good feel- 
ing among us, which has been so evident during the declining days of 
the old year, may be fostered and propagated from day to day in the 
year which we have so auspiciously begun, and that the fraternal spirit 
will continue to grow until each of us will feel it to be an unequivocal 
duty to guard well and protect the welfare and interests of the other. 





MEDICAL INSPECTION OF PUBLIC SCHOOL CHILDREN. 


G. W. Rice, B.S., M.D. 
CHAMPAIGN, ILL, 


The first steps leading to the inspection of public school children were 
taken as early as 1833, when France charged the school committees to 
keep the school premises in a sanitary condition, and in 1837 passed laws 
requiring school matrons to look after the health of the children in their 
schools. In 1842 and 1843 other laws were passed extending the power 
and scope of the school inspector. The present law in France dates from 
1874 and provides for the appointment of school medical inspectors, 
makes apppropriations for their salaries and defines their duties. 
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At the present time medical inspection of school children is provided 
for in the following countries: France, England, Sweden, Switzerland, 
Bulgaria, Japan, Argentine Republic, Chili, to some extent in Egypt and 
quite extensively in Germany. The United States is the last civilized 
nation to take up this work, and here only one State has made the work 
mandatory by statute. That there should be any opposition to the medi- 
cal inspection of school children by parents, school men, school boards, 
boards of health, physicians or legislators is lamentable. Nevertheless it 
is true, as is shown by the withholding of legal authority in some places 
to carry out this work. 

It is a well-known psychologic fact that the child gains knowledge of 
the external world through all of the special senses. Therefore, if one 
or more of these avenues of entrance to his mind is closed or hindered, he 
receives only blurred ideas, and from these he cannot fail to form any 
but imperfect conclusions of external things. Further, it is an accepted 
fact that the work required of the pupil of average strength cannot be 
done, without injury, by the pupil of less than average strength. The 
school being the only governmental department that directly assumes con- 
trol of children’s lives, and at least nine out of every ten American chil- 
dren being subject to this contro] during the years from seven to four- 
teen, the formative period of the child’s life, why should it not be the 
duty of the state to determine the cause of the weaknesses of its wards, 
whether it be from lack of nutrition, bad sanitation, defective hearing 
or vision, or any other defect, point out the condition to the parent and 
advise that the child be taken to the family physician or to a competent 
specialist for treatment? 

The British educational report states that pupils should be classified 
according to anthropologic measurements and medical inspection with re- 
spect to their physical abilities, placing those together who are physically 
able to do without injury the full amount of school work required of 
their age, and in another division those whose physical development makes 
it probable that they cannot do this work without injury, and who, there- 
fore, demand special care and watchfulness. Thus medical inspection 
would seek to secure for every child, normal and defective, conditions of 
school life compatible with that full and effective development of its 
organic functions, its special senses and its mental powers, which con- 
stitutes a true education. 

Medical inspection should have two objects in view—first, to protect 
the community against the spread of contagious diseases and to keep the 
school premises in a sanitary condition; second, to detect physical de- 
fects. In regard to the latter I wish to quote again from the British 
educational report, as follows: “The argument in favor of the physical 
examination of school children for the purpose of detecting defects is 
based on the recognition of the important bearing of the physical and 
mental condition of the child on the whole process of education. It 
recognizes the necessity for favorable physical and mental environment 
by emphasizing the importance of the surroundings upon the personality 
of the individual child. It seeks to secure for each pupil such condi- 
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tions of life as will promote a full and effective development of its bodily 
strength and mental power.” 

Medical inspection for this purpose has been adopted in all the lead- 
ing countries, the United States, however, being the last to do anything 
along this line until within the past few years. The work has now been 
taken up by seventy cities outside of Massachusetts, which State has made 
the work mandatory by statute. 

Among the plans examined and in use by many cities here and in 
Europe, the Wiesbaden plan deserves special mention. In Wiesbaden all 
pupils entering school are subjected to a systematic physical examination 
by competent physicians. This includes an examination of the heart, 
lungs, throat, spine, skin and sense organs, and boys are examined for 
rupture. The findings are entered on a report card, which the child 
takes from grade to grade. Reexaminations are made at the end of the 
third, fifth and eighth school years. Defects requiring medical attention 
are reported to the parents. 

In South American countries, Argentine Republic has the best sys- 
tem. Here they provide for the vaccination of school children, examina- 
tion of the sanitary conditions of school buildings, prevention of conta- 
gious diseases and scientific lectures and medical advice are given to 
teachers and pupils. 

In the United States the first regular inspection of public school chil- 
dren was adopted in Boston in 1892. In 1894 fifty physicians were ap- 
pointed and the city divided into fifty districts. In 1907 Massachusetts 
passed a law requiring every town and city throughout the state to main- 
tain medical inspection of public school children, with competent physi- 
cians in charge. Examinations of the school children are made annually 
for the detection of physical defects. Tests for the detection of poor 
vision and poor hearing are made by the teacher. Instructions to teachers 
and test cards are provided by the state, and in some places competent 
oculists are employed to give lectures to teachers and school principals 
on methods of testing for weak vision and hearing. 

New York at the present time has the most complete system of medical 
inspection. of public school children. This was adopted in 1897 and is 
under the control of the Board of Health. One hundred and thirty-four 
medical inspectors were appointed, with certain districts to oversee. After 
morning inspection for the detection of contagious diseases the inspector 
receives the children of a class in turn in a special room and examines 
them for defective sight, hearing and physical defects. Parents are 
notified of all defects by postal card, stating: “Take the child to your 
family physician for treatment and advice. Take this card with you.” 
Attached to this card is another, which the family doctor fills out, tell- 
ing what action has been taken, and this is mailed to the chief medical 
inspector. If no reply is received the case is given further attention, 
and in case of contagious disease the child is not readmitted to the 
school until treatment has been instituted and a physician’s certificate 
obtained. In 1896 there were 78,401 children examined, and 56,259, or 
71.7 per cent, required treatment of some kind. The conditions found 
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were as follows: Bad nutrition, enlarged glands of the neck, chorea, 
heart disease, lung disease, skin disease, deformities of the spine, of the 
chest and of the extremities, defects of vision, of hearing, of nasal breath- 
ing, of the teeth and of the palate, enlarged tonsils and defective men- 
tality. 

In regard to the prevalence of certain defects, that of sight seems to 
carry the day. Dr. Herman Cohn, of Breslau, first investigated this 
subject. He examined in 1865 the children of thirty-three schools in 
Breslau. Out of 10,050 pupils of all grades he found 1,004 near-sighted. 
He also found in the first half of the first school year less than 1 per 
cent were near-sighted. At eight and one-half years 5 per cent were, 
and at seventeen and one-half years of age this had increased to 20 per 
cent. Thus near-sightedness increased among the students of his city 
until 63.6 per cent of those who had been in school fourteen years were . 
near-sighted. 

The examination of hundreds of thousands of children in all parts 
of the world shows that from one-fourth to one-third are defective in 
vision to the extent of requiring a specialist’s care if they are to do 
the work properly and without permanent injury to their eyes. Also, that 
5 per cent are defective in hearing to such an extent as to interfere 
with their work, that a very small part of these defects are discovered 
by the teachers or are known to them, to the parents or to the children 
themselves. 

Many backward, retarded, listless or dull pupils are so beeause of the 
handicap of poor vision, defective hearing, bad teeth, bad digestion, con- 
stipation, anemia, defective nasal breathing, enlarged glands or other 
defects. The child gains the reputation of being listless and stupid. 
He hates school and leaves long before he has completed the grammar 
grades. Has the state done its duty by him? It undertook to give oim 
an education when the avenues to his mind were clogged, and it failed 
to point out to him or to those responsible for him the physical defects 
under which he labored. 

It is not known to what extent physical defects cause backwardness in 
children. Not enough work has been done along this line of investiga- 
tion to draw general conclusions. The best has been done by Dr. Cor- 
nell, of the University of Pennsylvania. He studied the children of 
a number of Philadelphia schools and came to the conclusion that the 
class standing of those suffering from physical defects was not equal to 
that of normal children. In another investigation of the children of 
five Philadelphia schools he divided them into two divisions—the first, 
those so-called exempt children or those whose work was so satisfactory 
that they were passed to higher grades without examination, and the 
non-exempt, or those whose work was less satisfactory and required an 
examination for promotion. The following results were obtained: Ex- 
empt, the number examined 907, per cent defective 28.8; the non- 
exempt, the number examined 687, per cent defective 38.1. Another 
investigation was conducted to determine, if possible, the degree of harm- 
ful influences of the nose and throat. The children were divided, ac- 
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cording to their class standing, into “bright” and “dull” divisions, and 
there were found three times as many defectives in the dull division as in 
the bright. 

In conclusion I would say that medical inspection of public school 
children should become an integral part of our public school system, 
supported from the same funds, and should extend even to the rural 
districts. It should have for its object the detection of and the preven- 
tion of the spread of contagious diseases, also the detection of physical 
defects, to which the parents’ attention should be called. 

The prevention of the spread of contagious diseases should be under 
the control of the board of health. Inspection for the detection of the 
physical defects should be under the control of the board of education. 
The medical inspector should receive his appointment by civil service 
examination and should be paid an adequate salary from the school 
fund. 

“Medical inspection of public school children promotes efficiency in 
our schools, protects the community and preserves the lives of our chil- 
dren.” 

Russell Building. 








—The Chicago Health Department wound up a recent campaign 
against pneumonia with the following advice: “Eat and drink lightly. 
Keep the body right. Do not neglect bad colds. Keep in the fresh air. 
Avoid badly ventilated places. Keep out of crowded places. Treat pneu- 
monia as a contagious disease.” This is good advice surely, but in spite 
of it there were 605 deaths from pneumonia in the city during the four 
weeks of the campaign. The Bulletin reaches the medical profession, the 
teachers and the ministry. Can it be possible that these leaders do not 
pass the good health tips on to the public? The department is beginning 
a vigorous campaign of dairy farm inspection with a view of requiring 
all milk sold in the city after June 1 to be the product of tuberculin- 
tested cows or be pasteurized. With increased sanitary requirements and 
the semi-annual row on between the dairymen and the milk companies 
over contracts, the public need not expect much relief from the high price 
instituted Jast year. Indeed, a “cheap” milk is too expensive at any price. 
The Bulletin is fully appreciated by the health officials of other cities, 
some of whom have copied its form, and in at least one case adopted its 
caption, “School of Sanitary Instruction.” Another recent publication 
borrowed the Bulletin’s story, “Fighting Tuberculosis,” practically ver- 
batim. 
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MEETINGS OF THE COUNCILS ON MEDICAL EDUCATION 
AND MEDICAL LEGISLATION IN CHICAGO. 


The annual conferences of these councils were held in Chicago recently 
and attended by a large number of prominent men from every state in 
the Union. Matters of vital importance to the general public were dis- 
cussed and many subjects were brought a long way toward settlement. 

Again, Chairman Bevan took occasion to call attention to the intoler- 
able conditions prevalent in many of the existing medical colleges. 

Again, it was shown that Chicago itself is the worst offender in Amer- 
ica. Only three of the thirteen medical colleges in our metropolis were 
found acceptable and six called entirely unacceptable. 

Again, the Illinois State Medical Society must ask itself whether 
there is not here a condition of affairs which demands its immediate and 
effective action. 

Again, the Illinois State Board of Health was held up to ridicule and 
placed in a most unenviable position. This was especially true during the 
delivery of Judge Olson’s address. At its conclusion the President of 
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the State Board of Health endeavored to mitigate the severity of the 
castigation by a statement that the Board had endeavored to secure a 
change in the law but was not sustained by the medical profession. If 
it is true it really shows that all classes—the public, the lawmakers and 
the medical profession—lack confidence in the State Board of Health as 
at present constituted. Certainly there is an imperative need for an 
immediate change in the administration of the health and medical licens- 
ure laws in Illinois. We quote the following brief extracts from the 
reports made in the daily papers. Dr. Bevan said: “We should com- 
pel these unsatisfactory schools to come up to the standard or else get 
out of business. The ignorant, poorly-trained and ill-qualified doctor 
is too great a menace to the country to be allowed to practice. The 
great public does not understand the importance of health precautions. 
He is a foolish and unfortunate person who selects a poor medical advi- 
ser who cannot give him the best of scientific treatment. Many of us 
here know the difference between the modern, intelligent medical care 
and the ignorant, charlatan care of the sick. We, who are medical men, 
know of the great difference between intelligent and ignorant, between 
trained and untrained medical care. But the great public does not know, 
it does not understand. 

“To-day medicine is a science, and it is the most important of all 
sciences, both from the standpoint of the welfare of the individual and 
the welfare of the community. The appli¢ation of the known facts of 
modern medicine by efficient national, state and local boards of health 
would save in this country thousands of lives and millions of dollars each 
year. 

“A small fraction of the money appropriated to great national under- 
takings like the Panama canal and the projected deep waterway in the 
Mississippi Valley would, if properly used, insure efficient boards of 
health throughout the country and would be of enormous benefit in the 
prevention of suffering and disease and would bring to the community 
much greater benefit than could be obtained by any other national 
movement.” 

Judge Olson said: “There are too many convicts engaged in. the 
practice of medicine, and I urge you to work for legislation to establish 
license boards with power to revoke licenses of physicians guilty of 
immoral conduct and for such offenses as dishonesty, conviction of crime 
and addiction to the drug habit. The bar associations are constantly 
working to maintain a high standard of morality in the legal profession 
and are constantly demanding revocation of certificates to practice, 
while the medical associations show no activity in behalf of the honor of 
their profession, though there are certain limited powers in Illinois of 
revocation of licenses.” His address contained a criticism of the character 
of medical men who appear as expert witnesses in the courts and laid the 
blame for this on the lax license system in vogue. It made a general 
arraignment of mental healers and osteopaths, declaring that all these 
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should be required to pass a regular physician’s examination, including 
medicine and surgery. 

The votes of the members of the committee on a number of questions 
showed the majority favored the following propositions : 


A separate board of medical examiners than the State Board of 
Health. 


A non-sectarian board. 


Appointment by the governor on nomination of candidates by the 
medical associations. 


No teachers from the medical schools on the board. 


Graduation from a reputable medical college as a requirement for the 
candidate to be licensed. 


Combined written and clinical examinations. 


Examining board to have authority to determine good standing of 
medical colleges. 





MEDICAL POLITICS. 


The article on “Some Absurd and Unfair Features of Medical Poli- 
tics,’ by G. Frank Lydston, appearing in this issue, is a fair sample of 
the literature which is being circulated for the express purpose of creating 
dissatisfaction among a certain element in the organization for reasons 


which are readily apparent to any thinking person. 


To anyone familiar with the principles of the organization, the falla- 
cies and misrepresentations contained in the said article are evident. 

In the first place, the author mentions a special situation in a single 
constituent county society, and then without attempting to explain the 
reasons for its existence, holds it up as a terrible bogey undermining the 
very foundation of the A. M. A. 


A similar attempt was made about a year ago in the Chicago Medical 
Society to raise the same bogey of multiple votes of members of affiliated 
societies for councilors, but at a special meeting of the general society, 
which was largely attended, and which was called to consider this very 
question, it was practically unanimously decided that the advantages of 
having a representative from each of the special societies in the council 
of the general society so completely outweighed the fact that the members 
of the special societies thus had an opportunity of voting for one more 
councilor than the members of the general society had, that the multiple 
votes bogey faded into insignificance. 


There are now, and always have been, a very few, perhaps half a 
dozen, men who are working in allied sciences—for instance, biology— 
who are not practicing physicians, who yet, by special agreement, have 
been permitted to become members of or to retain membership in some 
of the special societies of the Chicago Medical Society, without being 
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members of the general society ; yet it is extremely doubtful if any one of 
them every exercised the right of suffrage in the society to which he 
belongs. 

Isn’t it wonderful how the sanctity of the ballot—the very bulwark 
of liberty—is being polluted and how the very foundation of our great 
organization is crumbling to ruin? 

Honest and helpful criticism is always welcome, but it should be based 
on a knowledge of the facts, and should be made in the interest of bet- 
tering conditions and not for destructive purposes. 





ILLINOIS DRUG ASSOCIATION. 


Our attention has been called to a communication sent to many IIli- 
nois physicians by one F. W. Egel, who signs himself Chairman of the 
Organization Committee of the Illinois Drug Association, 4550 St. Law- 
rence Avenue, Chicago. He makes remarkable promises in his circular 
letters to dispensing physicians. Mr. Egel places the letters, “P.D.,” 
after his name, and we are at a loss to know what the meaning of these 
letters is. The official journal of the National Association of Retail 
Druggists has the following article regarding Mr. Egel and his associa- 
tion, and under the circumstances we feel like suggesting that our mem- 
bers use a little caution in subscribing to the organization promoted by 
this man: 

“Of all the crank and queer associations of which we have ever heard, 
the ‘Illinois Drug Association’ takes the plum. This association is an 
association of physicians who dispense, and, so far as we are able to learn, 
consists of one F. W. Egel, P.D., and the ‘headquarters’ are in a residence 
district in Chicago, namely, at 4550 St. Lawrence Avenue. 

“The object of the association is, according to a circular letter sent 
out, to enable the members to purchase their drugs, pharmaceuticals, 
medical and surgical plasters, absorbent and antiseptic cottons, bandages, 
printed matter, etc., through the association in such quantities as will 
meet their immediate requirements, at prices as low as if they were buy- 
ing in large quantities direct from the manufacturer. It has been stated 
by those in a position to know that the association will cut the drug bills 
of many physicians in half, etc. 

“Tf the promoter of this scheme is sincere in this matter, we can truth- 
fully and sincerely pity the dispensing doctor, or, rather, his patients. 

“Quality No Object.—The quality of the average physician’s supply- 
house medicaments is already way below all recognized standards, and 
when the price of these is cut in half it is easily assumed what the quality 
of the preparations furnished by this association will finally become. 

“The public has stood for a good deal of cheap and inferior medicine 
that has been dished out to them by the unqualified medical dispenser, 
and as a result the public is gradually losing confidence in all medicines 
and is seeking other methods to cure diseases which do not include either 
good or bad medicine. 
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“Notes would advise doctors tp leave Egel and his scheme alone, first, 
because it probably means cheap and inferior medicines, and, second, 
because Egel apparently has no substantial backing and those who pay 
him money may lose it.” 





THE MODERN TREATMENT OF PNEUMONIA. 


The following rules issued by the Chicago Board of Health are 
worthy of republication as evidence of the remarkable changes which 
recent years have brought about in the treatment of pneumonia. Un- 
doubtedly, many practitioners are still treating pneumonia by the old 
method of excluding drafts and paying no attention to the destruction of 
the sputum. To these we commend the consideration of these rules: 

“There is another and very good reason for reporting—pneumonia is 
a contagious disease. Usually it is far less contagious than scarlet fever 
and even less contagious than consumption, but at times it is much more 
contagious than consumption and nearly as contagious as scarlet fever. 
Occasionally it will spread a good deal in a hospital ward. It can be 
caught from those that are sick with it and also those that have had it. 
So, then, if a person has pneumonia: 

“1. Report it to the Department of Health, giving the name, address, 
disease and other information asked for on the contagious disease card. 

“2. Put the patient’s bed where plenty of fresh air can blow over the 
patient, just as you do for a consumptive. A good draft is good medi- 
cine. 

“3. Get rid of the rugs and curtains and other things which encumber 
the room. 

“4. Receive all of the spit on cloths, then burn the cloths. 

“5. Keep the patient’s mouth, nose, throat and teeth clean. 

“6. Keep all unnecessary people away from the patient. 

“?. As the patient ‘gets well keep cleaning the teeth, mouth and nose 
and burning all the spit. 

“8. The recovered patient must always thereafter refrain from spit- 
ting recklessly; from overdrinking; from breathing bad air and from 
neglecting his ‘colds——for pneumonia once, helps toward pneumonia 
twice. Then, in thinking of pneumonia, remember that it comes to those 
who do not keep themselves right and also that those who have it pass it 
on to others. 

“REPORT PNEUMONIA.” 





THE STATE DIRECTORY OF PHYSICIANS. 


As intimated some time ago, the State Medical Society has sent to 
every member in good standing a copy of the Directory issued by the 
press of the American Medical Association and brought up to the date of 
January, 1910. This, we believe, is the very best and most accurate list 
of physicians ever published in the state and is alone worth the amount 
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paid by every member of the State Society for one year’s annual dues. 
So far as we can judge, the information is entirely accurate, and we call 
attention to another desirable feature in the approximately accurate 
information as to the population of each city and town which is given. 
We have already cautioned our members about disposing of these volumes, 
and we again call their attention to the desirability of retaining this 
Directory not only as a gift of the State Society, but for its future value 
as an index of the number and the names of practitioners in Illinois in 
January, 1910. 





FURTHER DISCUSSION OF MEDICAL EDUCATION. 


In this issue of THe JourNat will be found two communications 
bearing on the subject of medical education in Illinois. We have com- 
mented on this subject in previous issues and published correspondence 
discussing this question of vital interest to the profession of Illinois. 
The chairman of the judicial council of the Illinois State Medical 
Society has quoted from the exhaustive reports of the Council on Medical 
Education of the American Medical Association, the Carnegie Founda- 
tion, and the Committee on Medical Education of the Illinois Medical 
Society, all of which have studied into the question of educational stand- 
ing of the medical schools of this state. We believe this subject is of 
vital importance to the profession at large and merits our most careful - 
consideration and attention. The advances that have -been made in 
medicine in recent years have been along the line of preventive medi- 
cine and sanitation, and the medical profession must be responsible, 
through its own efforts and its representatives on the various boards of 
health, for the promotion of public health and the protection of the 
people against any and all medical frauds. We commend these com- 
munications in this issue to our readers’ most thoughtful consideration. 





Correspondence. 


MEDICAL EDUCATION IN ILLINOIS—DR. EGAN REPLIES. 
Dr. Cart E. Biack, 
Chairman Judicial Council, Illinois State Medical Society. 


My Dear Sir:—I have noted, with no small degree of interest and 
pleasure, the communication bearing the caption, “Medical Education in 
Illinois,” which appears over your signature in the February number of 
Tue ILLINois Mepicat Journat. I am glad that you have chosen to 
answer the remarks contained in the “Advance Sheets” of the Bulletin 
of the State Board of Health for December, and to answer them in a 
signed letter, as your action indicates that it is now possible to have a 
frank discussion of those matters which, in the past, have been the subject 
of vague insinuations and indefinite allusions. 
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1 am glad, too, that the editor who recommends your communication 
to his readers “as good food for thought” has announced his intention of 
making “further comment in a later issue.” I trust that he will do so, 
and over his own signature, in order that I may know just where to place 
the responsibility for the comments made. 

While it is indeed gratifying that you have come out in the open, 
and have made an attempt to defend the charges made against the Illinois 
State Board of Health by you, through the medium of the Southern 
Illinois Medical Association, it is to be deplored that you have so studi- 
ously ignored so many of the points at issue and have dwelt to an unnec- 
essary length upon others not at all germane. 

In the preamble to the resolution prepared by you, and adopted, at 
your instance, by the Southern Illinois Medical Association, you allege 
that “from several sources it had been brought to the attention of the 
Southern Illinois Medical Association that Illinois has become one of the 
‘rotten spots’ of the United States in medical education and medical 
licensure,” while in the resolution itself, based upon this preamble, you 
inquire why “Illinois should bear the stigma of being one of the plague 
spots of this country in medical education, medical examination and 
medical licensure.” 


You were challenged by Dr. Webster and myself, in the December 
Bulletin, “to point out any responsible utterance or writing . . . in 
which Illinois has been alluded to as one of the plague spots of this coun- 
try in medical education, medical examination and medical licensure.” 

Instead of accepting this challenge, and “making good,” as the mem- 
bers of the Illinois State Medical Society naturally look to you to do, you 
make vague references to “dissatisfaction with results obtained in medi- 
cal education, examination and licensure”; you charge that Illinois is 
placed in the lowest rank in medical licensure; you dwell upon personal 
abuse—as if some one had abused you; you deplore that the Illinois 
State Board of Health is “unable to give a satisfactory explanation of 
why Illinois should be published to the world‘as a rotten spot” ; you dwell 
upon the utterances of the Chairman of the Council on Medical Educa- 
tion of the American Medical Association in 1906, as to medical educa- 
tion in Illinois in 1904, but carefully ignore the statistics, presented in 
the December Bulletin, which prove beyond question that Illinois was 
not entitled to the stigma that had been placed upon it. 

You make a pen picture of the medical colleges which in your opin- 
ion should be found in Illinois, and follow up with invidious compari- 
sons between the present Secretary and his honored predecessor, the late 
John H. Rauch. Then, after maintaining that the resolutions in ques- 
tion “simply ask why the board in Illinois has failed to do its plain duty 
under the law,” you pass from “medical education” to “medical examina- 
tion and licensure,” and charge (first) that Illinois examines too many 
applicants—which is a matter of opinion; (second) that the percentage 
of failures in Illinois is one-third less than the states bordering on IIli- 
nois—which is incorrect; (third) that Illinois sends out far more physi- 
cians under reciprocity than she receives—which is true and which inci- 
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dentally reflects favorably upon the standing of the Illinois certificate 
throughout the country. 

Finally you assert that “of Illinois graduates examined by the secre- 
tary of our state board, only 5 per cent. failed, while of the graduates of 
the seven states adjoining Illinois examined at home 15.5 5 per cent. failed 

—200 per cent. more than Illinois’—which assertion, like others pre- 
ceding it, is entirely incorrect. 

But what of the “several sources” through which it was brought to 
the attention of the Southern Illinois Medical Association that Illinois 
had become one of the “rotten spots,” and when and where and by whom 
has Illinois been characterized “as one of the plague spots of this country 
in medical education, medical examination and medical licensure?” Why 
do you evade the issue? Why all this sophistry and subterfuge? Why 
don’t you “play ball ?” 

Prefatorily to a reply to your letter—and here I will ask you as 
Chairman of the Judicial Council of the Illinois State Medical Society 
to publish this communication in the March issue of THE ILLINoIs MEpI- 
cAL JoukNAL—I will say that in view of the facts set before you in the 
December Bulletin, which facts you do not in your reply attempt to refute 
or even call in question, I charge that the premises of the Southern IIli- 
nois Medical Association resolutions are false, unfounded and unsubstan- 
tiated, and I charge also that you know them to be false, unfounded and 
unsubstantiated. 

Your explanation as to the genesis of the resolutions prepared by 
you; your reference to Dr. Wiggins’ remarks on the evening of the first 
day’s session, and the intention of Dr. Wiggins and others to have me 
“answer certain questions in open meeting next day,” and your allusions 
to a consultation on the subject of a resolution with Dr. Wiggins, Dr. 
Hamilton, and others, call for but brief attention from me. It is suffi- 
cient to say that Dr. Wiggins was personally advised during the morning 
of the first day’s session that I could not attend the meeting, and that a 
formal announcement to this effect was made in open meeting during 
the morning of the first day’s session. As to Dr. Hamilton I have Dr. 
Hamilton’s assurance, twice repeated, that he had no conversation with 
you regarding the resolutions prior to the time when you handed them to 
him in the meeting on the afternoon of the second day’s session and 
asked him to read them! 

Your statement that “you have no reply to make to the personal 
attack” is well calculated to invoke sympathy, but as it happens no per- 
sonal attack has been made upon you. References have been made only 
to your actions as Chairman of the Judicial Council of the Illinois State 
Medical Society, in which capacity you called upon the Governor of IIli- 
nois in March, 1908, in which capacity you attended the 1908 and 1909 
meetings of the Illinois State Medical Society, in which capacity you 
were invited to attend the meeting of the Southern Illinois Medical Asso- 
ciation. 

But you do not deceive even yourself when you say that you “have no 
personal criticism of any officer or member of the State Board of Health.” 
You know better than this, my dear Doctor Black, and your sneering ref- | 
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erences, twice repeated, to the examinations “conducted by the Secretary 
of the Illinois board,” and to the “Illinois graduates examined by the 
Secretary of our state board,” belie your assertion. 

Parenthetically, you know well that the Secretary of the Illinois State 
Board of Health does not conduct examinations, and does not examine 
Illinois graduates or those from other states. You know well that the 
Secretary of the Illinois State Board of Health merely supervises the 
examinations; that he neither prepares questions nor rates answers, and 
takes no part in the grading of the papers of the applicants. 

As to the charges made by the Chairman of the Council on Medical 
Education at the meeting of May 12, 1906, it was frankly admitted in 
the December Bulletin that such charges had been made, and it was 
stated that the table upon which the charges were based would be found 
on a certain page in the published proceedings of the Conference, a refer- 
ence to which proceedings would speedily reveal the identity of the essay- 
ist. In view cf this, your contention that it was our desire “to suppress 
the source of the Janguage quoted” savors of the ridiculous. 

However, that this is the one and only published utterance or com- 
ment in which Illinois has been characterized as a “rotten spot” or as a 
“plague spot” in medical education is not disputed by you in your com- 
munication. That neither medical examination nor medical licensure 
was referred to in any way by the essayist is not denied by you. 

Since you find it necessary to go back to the data of 1904 to find even 
one charge, of responsible origin, that Illinois is a “rotten spot” in medi- 
cal education, let us go back to that period and weigh the evidence upon 
which this isolated stricture was based. 

The charge made that Illinois, Missouri, Maryland, Kentucky and 
Tennessee were the “five especially rotten spots” was based entirely upon 
statistics of state board examinations for 1904, published in The Journa! 
of the American Medical Association, May 6, 1905, and abstracted in a 
table presented by Dr. Bevan, in which were shown some thirty-eight 
medical colleges of seventeen different states having a percentage of fail- 
ures of over 20 per cent. before the several state boards during 1904. 

But, as it was plainly shown in the December Bulletin, this self-same 
table absolutely and unequivocally demonstrates that neither in the per- 
centage of failures of the applicants in colleges nor in the percentage of 
failures of the colleges was Illinois entitled to the “undesirable position” 
accorded to it by Dr. Bevan. 

Furthermore, this table shows that Kansas, Kentucky, Tennessee, 
Maryland, Missouri, Louisiana, Minnesota, North Carolina, Ohio, the 
District of Columbia, Michigan, Nebraska, California and Massachusetts 
had more unsatisfactory records than IIlinois. 

This is not a statement of opinion, but an undeniable and indisputable 
fact set forth before you in the December Bulletin and tabulated for the 
purpose of perfect elucidation, but entirely ignored by you in your reply. 
although you make reference to “comprehensive tables” which, if you 
read understandingly, would soon convince you that Dr. Bevan had made 
an error in his conclusions. 
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This error is the more evident when we note that Dr. Bevan omitted 
Ohio from the list of “rotten spots,” notwithstanding that Ohio showed a 
much higher percentage of failures in individual colleges than was found 
in Illinois. That Ohio was so omitted was stated in the December Bulle-- 
tin, but you have chosen to disregard this fact, as you have others in con- 
nection with the interpretation of the figures for 1904. 

I cannot attempt to make comparisons between the work which I have 
accomplished during my thirteen years’ incumbency of the secretaryship 
of the Illinois State Board of Health and that accomplished by my prede- 
cessors any more than J can attempt to answer the attacks made upon me 
in the editorial in the January, 1910, issue of THe ILLINoIs MepIcaL 
Journal through the shrouds of two former secretaries. But I would be 
more than pleased to enter into a discussion with you through the col- 
umns of THe ILLINOIS MEDICAL JOURNAL as to the relative merits of the 
work accomplished by the Illinois State Board of Health during the past 
five years, say from Jan. 1, 1905, to Jan. 1, 1910, as compared with that 
accomplished during the period from Jan. 1, 1885, to Jan. 1, 1890, this 
comparison to bear upon the work in the direction of the administration 
of the medical practice act and the enforcement of the sanitary and 
health laws of Illinois. 

Before concluding this communication, which of necessity has already 
assumed an undue length, I find it necessary to discuss the statistics pre- 
sented by you to show that “Illinois has fallen behind” in matters of 
“medical education and medical examination.” 


In your attempt to show that Illinois is no longer “in the front rank 
in medical education” you set forth the fact that in 1906 the states of 
Indiana, Kentucky, Missouri, lowa and Wisconsin, bordering on Illinois 
and having, according to you, “identical conditions of population”—just 
whatever you mean by that—“collectively only examined 21 per cent. 
more of applicants than Illinois, while they have a combined population 
of 150 per cent. greater.” But what of this, and what does this prove 
except that Chicago is the medical center of the West? 

Continuing in your endeavor to discredit the standing of your own 
state, you point out that, while Illinois in the examinations of 1906 had a 
percentage of failures of 8.4, the states bordering on Illinois, namely, 
Indiana, Kentucky, Missouri, Iowa -and Wisconsin, had a percentage 
three times greater, namely, 25. 


While it is often possible apparently to prove the direct opposites 
with the same statistics, the figures presented by you prove only one of 
two things, namely, that you are incapable of correctly interpreting sta- 
tistics, or that you are possessed by a desire—I had better say a mania— 
to besmirch your own state as much as possible. 

Your statistics are fallacious and your comparisons are unfair. Fur- 
thermore, Illinois cannot be compared with the states you mention, in 
1906, for the good and sufficient reason that in but three of the five 
states were the requirements for medical licensure even fairly comparable 
with those of Illinois. 
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Missouri in 1906 examined non-graduates in medicine, 45 per cent. of 
whom she rejected. Kentucky in 1906 registered, as she was obliged to 
register, graduates of her own colleges without examination. 

Had you been actuated by a desire to make fair comparisons you 
would have placed Illinois in a column with other leading states, such as 
New York, Penhsylvania, Ohio and Michigan (which latter, incidentally, 
borders on Illinois), states in which, as in Illinois, only graduates of 
approved medical colleges are admitted to examination; states in which, 
as in Illinois, every person desiring to take up the practice of medicine 
must pass an examination ; states in which, as in Illinois, a careful pre- 
liminary investigation is made into the credentials of the applicants, 
some of whom are, as a consequence, refused admission to the examina- 
tion. 

That the statistics presented by you are not only fallacious, but, more- 
over, worthless for comparative purposes, is proven by the percentage of 
failures in the states mentioned by you (Kentucky excepted, for no com- 
parison can be made with Kentucky), as shown in the state examining 
board statistics for 1906, published in The Journal of the American 
Medical Association for May 25, 1907, as follows: Wisconsin, 3.7; 
Indiana, 5; Illinois, 8.4; Iowa, 14.9; Missouri, 43.7. 

And in the comparison of the percentage of failures in Illinois with 
that in the other leading states named there will be discovered nothing 
that “wounds our pride” or causes us “to find that our state has fallen 
behind in these matters.” Illinois, as stated, had, in the examinations of 


1906, 8.4 percentage of failures. In the same examinations the percent- 
age of failures in New York was 8.2; Pennsylvania, 12.3; Ohio, 6.7, and 
Michigan, 3.6. 


Equally fallacious are your statistics in the matter of the failures of 
the graduates examined in their home states. Instead of the states 
adjoining Illinois having, as alleged by you, 200 per cent. more failures 
than Illinois, the statistics taken from The Journal of the American 
Medical Association show the failures of graduates of the states men- 
tioned (Kentucky excepted, for examinations were not held in Kentucky) 
in their home states to be as follows: Illinois, 5.6; Indiana, 6.8; Iowa, 
15.3; Missouri, 44.1, and Wisconsin, 4. Of interest in this connection 
will be the percentage of failures of home graduates in the leading states 
hereinbefore mentioned, viz.: New York, 3.3; Pennsylvania, 8.1; Ohio, 
4.3, and Michigan, 0.7—this, be it noted, against a percentage of failures 
of 5.6 in Illinois. 

As you say, “Any one interested can look up the figures upon which 
these (your) percentages are based,” but, as you do not say, yet still well 
know, any one who attempts to look up the figures will be unable to find, 
either in The Journal of the American Medical Association or elsewhere, 
the fearfully and wonderfully constructed percentages so cleverly pre- 
sented by you. But, as you well know, any one who attempts to look up 
the figures may find, without the least difficulty, in The Journal of the 
American Medical Association of May 25, 1907, the simple percentages 
so clearly presented by me. 
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Your statistics are fallacious—to repeat what I have already said— 
and here I am reminded of the remark, anent statistics, made by the late 
Charles Harrington, Secretary of the Massachusetts State Board of 
Health: “Statistics may be made to lie when they appear to tell the 
truth, and they have been raised to superlative rank, therefore, among 
falsifiers of all degrees. . . . In the hands’of the unskilled or unscru- 
pulous, statistics may be more productive of harm than absolute ignor- 
ance, for it is better not to know at all than to be misinformed.” 

In conclusion, I will again remind you that you have failed in a 
lamentable manner to name any one of the “several sources” through 
which, according to you, it had been brought to the attention of the mem- 
bers of the Southern Illinois Medical Association “that Illinois has 
become one of the ‘rotten spots’ of the United States in medical educa- 
tion and medical licensure.” You have failed, and also in a lamentable 
manner, to “point out any responsible utterance or writing in which IIli- 
nois has been alluded to as ‘one of the plague spots of this country in 
medical education, medical examination and medical licensure.” In 
short, you have failed, and, be it said, in a most lamentable manner, to 
show the slightest justification for the resolution prepared by you and 
adopted at your instance by the Southern Illinois Medical Association in 
the closing hours of the session, when, as stated by Dr. Hamilton, who 
extended an “accommodation” to you, the “resolution carried, as all reso- 
lutions do carry on such occasions.” 

Awaiting your publication of this communication in the March, 1910, 
issue of THE ILLINOIS MEDICAL JOURNAL, and your reply—should you 
see fit to reply—and also your acceptance of my offer to discuss with you 
the enforcement of the medical practice and sanitary and health laws of 
Illinois during the periods mentioned by me, 

Very truly yours, 
JAMeEs A. EGAn, 
Secretary Illinois State Board of Health. 





MEDICAL EDUCATION IN ILLINOIS. 


To the Editor:—I trust that it will be convenient for you to publish 
Dr. Egan’s letter, addressed to the Chairman of the Council of the State 
Society, in the March Journat. I feel sure that you and your readers 
will welcome an explanation which the officers or members of the Illinois 
State Board of Health can make regarding the inefficient and worthless 
medical colleges which they have allowed to exist and the low standards 
in medical education which they have continued in this state in the face 
of the successful efforts of the leading Chicago medical schools to estab- 
lish and maintain standards equal to any in the country. 

My interest in the cause of general and medical education, and my 
duty as an officer of the Illinois State Medical Society, which has among 
the principal objects of its organization “to elevate the standard of medi- 
cal education and to secure the enactment and enforcement of just medi- 
cal laws,” are the only reasons for continuing the discussion of this 
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important subject. This question, like many others, will never be settled 
right until the whole profession understands it. There are always at 
least two sides to every question, and it is necssary that every phase have 
the greatest publicity. The fact that the present State Board of Health 
has failed to keep the public service, which it controlled, abreast of the 
times, and that the secretary has not shown that degree of efficiency in 
administering educational and sanitary affairs which the protection of 
the public, in a great state like Illinois, demands, is not necessarily a 
reflection on them personally. There are hundreds of excellent physicians 
in Illinois, but high grade sanitarians are few; yet the people of Illinois 
are entitled to such service, and when they understand the facts they will 
demand that the affairs of our Board of Health be placed in the hands of 
a trained sanitarian. When the members of the medical profession 
become advised of the condition of medical education in Illinois, they 
will demand of the Board and its executive officer medical schools of 
proper standard, and licentiates of such education and training that the 
public will be protected and the character of the profession elevated. 
These are among the things which the Lllinois State Medical Society has 
always stood for and will continue to demand until our state is again in 
the first rank. 

It has now been four years since the facts given in my communication 
of February were made public by the Council on Medical Education of 
the American Medical Association. One would have thought that this 
showing would have been quite sufficient to urge upon our Board the 
necessity of active measures for the improvement or elimination of 
worthless medical schools. That the report did not have this effect on 
the Board is quite evident from the report of Dr. Arthur Dean Bevan 
to the Conference on Medical Education in Chicago on Feb. 28, 1910. 
Again, the Council emphasized in stronger language than before, the 
deplorable conditions existing in this great state. The report said sub- 
stantially that of the thirteen medical schools existing in the City of 
Chicago, only three were found acceptable. I quote the following from 
this report : 

“After a careful analysis of the medical colleges of Illinois, covering 
a period of five years, and two complete inspections of the schools, the 
following three classes of the medical colleges have been made: 

“Class A. Medical schools which are acceptable: Northwestern Uni- 
versity Medical School, Rush Medical College (University of Chicago), 
College of Physicians and Surgeons (Medical Department of University 
of Illinois). 

“Class B includes medical colleges needing certain definite improve- 
ments to make them acceptable. The Council on Medical Education will 
be glad to furnish each one of these schools with a detailed report of 
existing conditions and needed improvements: The American Medical 
Missionary College, Chicago College of Medicine and Surgery (Valparaiso 
University, Ind.), Hahnemann Medical College of Medicine and Surgery 
of Chicago, Bennett Medical College. 

“Class C. Medical colleges which are not acceptable. These colleges 
need complete reorganizing in order to make them acceptable: College 
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of Medicine and Surgery (physio-medico), Herring Medical College, 
Illinois Medical College, Jenner Medical College, The National Medical 
University, Reliance Medical College. The Illinois Medical College has 
recently been taken over by the Loyola University of Chicago. It would 
require a complete reorganizing by the Loyola University in order to 
place it in an acceptable condition. This report of colleges is thie result 
of the efforts of the Council on Medical Education of the American Med- 
ical Association, a committee from the Carnegie Institution and a com- 
mittee of the Medical Education of the Illinois Medical Society.” 

The authority to compel these schools to come up to standard is vested 
by the laws of this state in the Illinois State Board of Health, and the 
report might have said with justice; we should compel the State Board 
of Health to declare these deficient schools not in good standing after 
giving them sufficient notice of their deficiencies. It is the Board’s plain 
duty under the law to protect the people from what Dr. Bevan’s report 
declares to be the “ignorant, poorly trained and ill-qualified doctor,” 
whom this Board has been allowing to enter the practice of medicine in 
such large numbers. 

This latest report of the Council on Medical Education certainly 
amply justifies the Southern Illinois Medical Society in their resolution 
of Nov. 5, 1909. 


Dr. Henry 8. Pritchett, President of the Carnegie Foundation for 
Advancement of Teaching, made the assertion at this same conference 
that: “The United States supports too many physicians. While Europe 


maintains a proportion of one physician to every 1,500 people, the United 
States has one physician for every 568. This overproduction is due to 
our too numerous low-grade medical schools and laxity of laws governing 
them. It is time the country adopted means to relieve itself of this 
burden.” 

That the Illinois State Board of Health has had ample warning of 
the conditions in Illinois, is shown by the following quotation from a 
letter of March, 1908, to the chairman of the Council of the Illinois State 
Medical Society by Dr. J. V. Stevens, the Secretary of the Wisconsin 
Board of Medical Examiners. Dr. Stevens said: “I will say frankly that 
while Illinois was one of the first to undertake this important work 
(advancing the standard of Medical Education) as a state, that other 
states have often felt that more recently the affairs of your Board of 
Health have not been administered in the spirit of the present-day idea 
of our work as boards, who are charged with the duty of advancing stand- 
ards and adopting improved methods in Medical Education. For instance, 
nearly every one of the states surrounding Illinois have been compelled to 
refuse any recognition to several colleges situated in Chicago that your 
Board continued to recognize as reputable until some of them were very 
recently declared unworthy of recognition by your Board when it was 
impossible for them to gain recognition anywhere else.” 

Dr. F. P. Norbury, chairman of the Committee on Medical Education 
of the Illinois State Medical Society, in a letter dated March 2, 1908, 
and addressed to the chairman of the Council of Illinois State Medical 
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Society, stated that after a careful personal investigation of most of the 
medical schools in Chicago: “There are really only four standard schools 
in Chicago, and two others that probably could qualify.” 

At that time Dr. Norbury indicated the several schools which should 
not be allowed to have recognition in the State of Illinois, and the recent 
report of the National Council shows that the opinion of his committee 
was amply justified. 

Dr. J. N. McCormack, Secretary of the State Board of Health of 
Kentucky, and Medical Organizer for the American Medical Association, 
after a personal visit to almost every county in Illinois, made a report to 
the American Medical Association, from which I quote the following: 
“As the result of careful and protracted investigation, I became con- 
vinced that the medical laws have been practically broken down, and that 
the profession and people do not receive the protection from quackery to 
which they are entitled under the plain letter as well as the spirit of the 
laws, because the organized profession and the State Board of Health do 
not cooperate in securing and enforcing legislation. The work is suffi. 
ciently difficult anywhere with all of these agencies united, and it is 
foredoomed to failure where they are divided. The secretary of the 
State Board of Health wrote me that he is sure that he has back of him 
the support of the rank and file of the profession, but I found constant 
evidence that he is mistaken on this point, and this opinion was confirmed 
by those to whom he referred me for information.” 

Dr. B. D. Harison, Secretary of the State Board of Registration of 
Michigan, in a letter dated Feb. 24, 1910, to members of his Board and 
others involved in a controversy with the Secretary of the Illinois Board 
regarding reciprocity in certain cases, said: “I hope also that you will 
notice the attitude of Egan in this matter. Ten years ago a letter of the 
kind he complains of would have worried him very little, from the fact 
that his Board had the highest standing of any state in the West. At 
this time the standing of his Board is such that he is obliged to ‘get 
down on his knees’ to the members of the Michigan Board and entreat 
for mercy. During the ten years of the Michigan Board’s existence it 
has received nothing but opposition from the Illinois Board and its Sec- 
retary, and every endeavor has been made to nullify every action taken 
by this Board in the interests of higher standards and a better system of 
administration, but without success.” 

In an official communication of Feb. 11, 1910, addressed to Dr. 
James A. Egan as Secretary of the Illinois State Board of Health, and 
signed by Dr. B. D. Harison, Secretary of the Michigan State Board of 
Registration in Medicine, is the following threat regarding the reciprocal 
relations of Michigan and Illinois: “I shall bring the matter before my 
own Board at its next meeting in June, and I doubt very much if the 
Board will continue to reciprocate with a State Board who employs a 
secretary - 

The above quotations from various authorities are among those which 
have come to our notice, and indicate that the Council of the Illinois 
State Medical Society is not the only one with whom the executive officer 
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of the Board of Health is in disagreement and controversy on account of 
the condition of medical education in Illinois. 

An interesting side light and something of an index to the conditions 
of medical education in Illinois, is the experience of the Civil Service 
Commission in securing assistant physicians for our state institutions. 
This Commission has only been in existence about five years, and only 
has to supply vacancies in 17 institutions, and yet, of the licentiates of 
the Illinois State Board of Health appearing before it for examination, 
a large percentage has failed to pass, and the Board has been compelled 
to modify the character of its examinations in order to secure the neces- 
sary number of physicians. The ordinary tax-paying and law-abiding 
citizen would be interested to know on what basis of justice the state 
insists on more competent physicians to treat the defective and criminal 
classes than it demands for him. 

In conclusion, I wish to say that as far as the present Council of the 
Illinois State Medical Society and the ILLINoIs MEDICAL JOURNAL are 
concerned, that, notwithstanding all that has gone in the past, if the 
Illinois State Board of Health “will take off their coats” and clear up 
the present conditions as they could easily do, I believe the profession of 
the state, the officers of the State Society and the ILLINoIs MEDICAL 
JOURNAL will gladly give the Board their most hearty and loyal support. 
I would personally be only too glad to cooperate in every way possible to 
assist in such good and desirable work. The Board must recognize the 
conditions and then set themselves to the task of compelling the worth- 
less medical schools to reorganize or quit business, and of placing the 
affairs of the health department in the hands of a trained sanitarian, and 
in this way make Illinois, with its great Chicago, the foremost state in 
the land in the quality of its medical schools and its medical men and in 
the perfection of its sanitation. If the Board will lead, the profession 
will be only too glad to support thei, but if they will not accept the 
facts as presented, after careful investigation by the American Medical 
Association, the Carnegie Foundation for the Advancement of Teaching, 
the Illinois State Medical Society, the local medical society, officers and 
members of neighboring boards and others, there is nothing left but to 
continue the campaign until the present Board or its successors will recog- 
nize conditions and correct them. Respectfully, 

Cart E. Brack, 
Chairman of the Council of the Illinois State Medical Society. 
Jacksonville, Tll., March 4, 1910. 





THE FEE-SPLITTING GAME. 


To the Editor:—The communication of Dr. ——— on “The Fee- 
Splitting Game” in the February issue of your journal deserves more 
than usual attention, because it opens up for discussion a side of the sub- 
ject, “Division of the Fee,” to which little attention has been paid, yet 
one which is daily assuming ugly proportions. The average doctor who 
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opposes the plan of a specialist giving a part of the fee to the family 
doctor for his time, trouble and help in a case does not realize what he is 
doing. The effects of opposition to open division of the fee (that is = 
known to patient) are, first, that incompetent operators are doing surgi- 
cal work which they should never attempt to do, rather than sacrifice the 
fee to a surgeon who keeps all he can get hold of; and, second, that the 
general practicians are the ones who “divide the fee.” 

Your correspondent wonders how his competitors are making $6,000 
to $10,000 a year while he plods along with $2,000 or $3,000. The expla- 
nation is easy: If Dr. A has a fibroid tumor under his care he says to the 
patient, “I can’t operate on that, but I have a friend who can. The opera- 
tion and after-treatment will cost you $300.00.” This being agreed upon 
the doctor writes to his friend in the city: “Dear Dr. B, I have a patient 
in very moderate circumstances” [note the “very moderate circum- 
stances,” a phrase so common in the letters to the city surgeon that he 
skips that paragraph in all the letters about prospective patients] “who 
desires removal of a tumor of the uterus. Please set some day next week 
when you can come down and help me. There will be only $100.00 in it 
for you, but I know that, for an old friend’s sake,” etc., etc. 

A dozen such cases in a year increases the country doctor’s income 
$2,400. Talk about “division of the fee”’—the family doctor of to-day 
who is “on to the game” has the city surgeon “frayed to a frazzle.” 

It strikes me that in its demoralizing effect upon the doctor this plan 
of procedure is just as bad as, if not worse than, the acceptance of a 
secret “commission” for cases “delivered” to the specialist. Certainly 
from every standpoint it is far more disreputable than the practice of 
specialist and doctor rendering a bill which the patient knows covers the 
. services of both and then dividing according to value of services, degree 
of responsibility and amount of work of each. 

There are other ways of increasing incomes, such as spraying the nose 
every day or two for hypertrophied turbinatids which ought to be 
removed, giving “local treatment” for erosions of the cervix, which should 
be cured by trachelorrhaphy, using x-rays for purely imaginary ailments, 
etc., ete.—all these, and other, forms of getting money are so common 
that every doctor ought to be “wise” by this time. Chief among the 
sources of revenue of the successful ones is the practice of carrying 
patients with tumors, ulcers, gall-stones and, alas! even operable cancers, 
for months and months under local and internal treatment instead of 
advising early radical cure. At least that is the observation of 

SURGEON. 





FAVORS CHANGE IN DATE OF MEETING. 


Curcaco, Feb. 21, 1910. 
To the Editor:—If I remember aright, you favored and voted for a 
change of date of the meeting of the State Society from May to Septem- 
ber or October. We lost by only a few votes. The change has so many 
advantages and so few disadvantages that it ought to be brought about. 
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Would not this year be a good time to bring it up again, since the St. 
Louis meeting is so likely to cut into our attendance? 

I have mentioned the matter here and several very much favor the 
change. They seem to think the opposition is wholly from the country 
doctors. I believe a little effort would bring success. 

Sincerely yours, H. A. Pattison, M.D. 


A CLASSIFIED INDEX TO MEDICAL LITERATURE. 

To the Editor:—Readers of Tue ILLINoIs MepicaL JouRNAL may be 
interested in and some of them might like to take advantage of the plan 
of the library of the Morgan County Medical Society for furnishing a 
classified index to current medical literature. 

This plan differs from the exhaustive aiphabetic index to medical 
literature published semiannually by Zhe Journal of the A. M. A. that 
the card form is of great advantage in its expansive and cumulative 
features, which, with its classification of subjects, makes it much more 
accessible for immediate reference. For several years this library has 
taken thirty of the leading medical journals published in the English 
language, including all the great weeklies, and has carefully indexed the 
original articles and clinical notes according to the Dewey system. At 
first this was done for the benefit of the members of the Morgan County 
Medical Society, but others became interested and copies of the index 
have been made and sold to several neighboring societies. In order to 
do this work, it has been necessary for the library to employ a trained 
librarian, with headquarters in the library (in the Carnegie Library 
Building), and ready at all times to assist members and others in using 
the library, and especially to prepae for members reference lists on any 
subject desired. 

The additional copies of this card index, amounting to nearly 10,000 
cards annually, have been furnished at a cost of $125 a year, simply 
enough to cover the expense. Recently the library has had inquiries 
from a number of other societies and libraries who would like to have 
the index, but the expense is too great. In canvassing this matter with 
a printing house it appears that if we could secure fifty or sixty subscrib- 
ers to the index we could furnish it (not including the guide cards, which 
cost 2 cents each) for about one-half the cost, that is, for $60 a year, or 
$5 a month. If any of your readers would like to have such an index to 
recent current medical literature, we would be very glad to have their 
names, and if fifty subscribers can be secured we will undertake the fur- 
nishing of this index at $60 a year. It will probably comprise about 
10,000 cards, arranged with class numbers and by authors, so that any 
subject can be found in its proper class and alphabetically under the 
name of its author. We find practically that very few things in medical 
progress fail to get into these journals in the course of the year, and 
while there are some which would come to hand more promptly from 
foreign journals direct, even these are soon accessible to the reader 
through the medium of this group of leading medical journals. 
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As this is a work carried on by the library entirely in the interest of 
the practitioner for the purpose of enabling him always to be abreast of 
the times, we take the liberty of making an appeal through the columns 
of Tne JournaL. This plan is based on the fact that ready access to the 
best medical journal literature is the surest and simplest way for the 
practitioner to follow medical progress. We would greatly appreciate 
correspondence with those interested in a good, fresh, up-to-date card 


index. LIBRARY OF THE Morcan County MeEpIcaL Socrery. 
Jacksonville, Ill. 





Special Article. 


SOME ABSURD AND UNFAIR FEATURES OF MEDICAL 
POLITICS. 


G. Frank Lypston, M.D. 
Professor of Genito-Urinary Surgery, Illinois State University, Medical Department. 
CHICAGO. 


Medical men are proverbially ind#ferent to their own interests, yet it 
is surprising that they should tolerate some of the things that creep into 
the politics of our medical societies. Evils which would not for a moment 
be tolerated by the average intelligent citizen—and he is obtuse and 
patient enough, the Lord knows—thrive and wax fat in medical politics. 

Equality of political power of the voting unit is the theoretic basis 
of self-government of any social organization. Nothing is so ignored as 
this eqhality by medical men. The truth of this statement requires very 
little argument for its substantiation. The presentation of a few facts is 
alone necessary. 

In addition to its “branch” societies, which are its organic constitu- 
ent bodies, the Chicago Medical Society has in affiliation with it ten spe- 
cial societies, such as the Ophthalmologic, Orthopedic, Pathologic, Surgi- 
cal, etc. Each of these societies requires that applicants for membership 
shall be members of the Chicago Medical Society, but does not demand 
that members shall remain members of the Chicago Medical Society. 

Each special “affiliated” society has the privilege of representation by 
a councilor in the Chicago Medical Society, and here’s where the situation 
is a bit queer. An ordinary member of the Chicago Medical Society is 
privileged to vote only for a councilor from his branch society and for 
councilor-at-large. But the medical “joiner,” who for political, scientific 
or business, purposes becomes a member of the special affiliated societies, 
may vote for as many councilors as he has memberships in the affiliated 
bodies. It is not impossible that matters could be so arranged that a man 
could join the entire ten affiliated societies. One gentleman—an officer in 
the A. M. A., by the way—is credited with five affiliated memberships. 
Thus this gentleman has seven votes in local politics. As he is a coun- 
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cilor and a state delegate, he has two more votes to his credit in those 
bodies. This makes nine votes in A, M. A. politics, for the local mem- 
bership vote is the voting unit in the A. M. A. all over the country. 

The ease with which a coterie of men might obtain control of our 
medical societies should be obvious enough, yet I suspect that some of the 
brethren will have to have a diagram of the political joke that is played 
upon them at election time. I suppose, moreover, that if the brother in 
the ranks of the general practitioner—especially of the country—who 
cannot afford, has no opportunity, or does not care for these octopean 
privileges, is satisfied with the political greediness of his more opulent 
city brother, it possibly is a crime to disturb his equanimity. 

Some of the members of the affiliated societies are no Jonger members 
of the Chicago Medical Society, yet they keep on voting, just the same. 
Many of the members of the Chicago Medical Society are not members of 
the A. M. A., yet they, too, vote just the same. In short, there are three 
classes of voters in the A. M. A. politics, viz. : 

1. Members in full and regular standing. 

2. Members of the local and state societies who are not members of 
the A. M. A. . 

3. Members of affiliated bodies who belong neither to the local, state 
or national organizations. 

Under the foregoing conditions fair and, I suspect, legal elections in 
our medical bodies from the A. M. A, down are impossible. And there 
is but one remedy, viz.: the open membership ballot. The only alterna- 
tive would be compulsory membership in the A. M. A. for local and state 
society members, and this would not for a moment be tolerated. 

As for the fact of members of the official family of the A. M. A., such 
as the treasurer and trustees, and paid employees, such as the assistant 
secretary and associate editor, serving as local councilors and state and 
national delegates I have expatiated upon this evil so often that I will 
in this connection merely reiterate what I have elsewhere said, viz.: that 
autonomy of the state, local and national bodies is not possible under 
present conditions, and that a self-perpetuating government by the prac- 
tically self-chosen few is inevitable. 

Is it not time for a thorough house-cleaning? Above all, is it not 
time for the membership ballot, the initiative and referendum, nomina- 
tions by petition, the abolition of affiliated societies, and exclusion of high 
officials of the A. M. A. from the governing bodies of our state and local 
societies ? 





COUNTY AND DISTRICT SOCIETIES. 


CHAMPAIGN COUNTY. 


The regular monthly meeting of the Champaign County Medica] Society was 
held in the parlors of Hotel Beardsley, Champaign, February 10, at 2 p.m. A 
very interesting paper by Dr. W. G. Bain of Springfield on “The Medicinal Value 
of Minerals in Water” was enjoyed by all. Dr. Bain discussed his subject from 
the standpoint of analysis of the water in Champaign county, stating its chem- 
ical contents and the therapeutic effect received from drinking this water. This 
was a very practical and interesting paper. 

Dr. Wm. V. Secker of Toledo was elected to membership in the society. An 
invitation from the faculty members of the University of Illinois, who are espe- 
cially interested in medical work, to the society for a “Laboratory Demonstra- 
tion” for the April meeting was read, and motion was made and carried to accept 
the invitation. Some routine business was then transacted and the meeting 
adjourned. N. M. Baker, Secretary. 


COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Meeting, Nov. 24, 1909. 
1, A REMARKABLE CASE OF ENTEROLITHIASIS. 
CHARLES SPENCER WILLIAMSON, M.D. 
(Author’s Abstract.) 

The following specimen, for which I am indebted to Dr. Marion W. Uberroth 
of Tiffin, Ohio, presents the following most remarkable history: The patient, L. 
E., aged 65 years, German-American farmer. Family history negative. Persona! 
history, nothing of importance until 35 years ago when he was attacked by severe 
pain in the right hypochondrium. This attack lasted for some time, and then 
subsided partly, leaving behind a soreness in this region which has persisted unin- 
terruptedly ever since. Coupled with this was considerable lassitude and debility. 
which at times became so marked as to compel him to cease work for a few days. 
He has lost some weight, but not a large amount. At times would drink hard. 
At no time were any gastrointestinal symptoms prominent. He had no emesis, 
neither diarrhea nor constipation, and never jaundice. 

After 35 years, in March of the present year, he developed typhoid at the same 
time with two of the remaining members of the family. The typhoid ran its ordi- 
nary course until convalescence was about to set in when he suddenly developed 
an uncontrollable diarrhea. After a few days of unsuccessful efforts to check the 
diarrhea, incontinence of feces set in with no apparent cause. At this time while 
endeavoring to pass a colon tube, an obstruction was met with five or six inches 
above the sphincter. Failing to puss the tube, the sphincter was dilated under an 
anesthetic and the hand introdue-d. A hard body the size of a duck egg could 
be plainly felt, but could not be dislodged. A cranioclast was then procured, and 
after severing the sphincter an attempt was made to crush the object. This proved 
unsuccessful because of its extreme hardness. With much difficulty the stone was 
finally grasped with the cranioclast and dragged out. In two days, with no 
farther treatment, the incontinence and diarrhea ceased, the lacerated parts 
healed rapidly, the patient making an uneventful recovery. Since then the patient 
has been fully relieved of all the pain and tenderness which had existed for so 
many years in the right hypochondrium, and when last seen was doing his fall 
plowing. 
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The Specimen.—A glance shows the specimen to be an enormous enterolith of 
a dark brown color, egg-shaped, excessively hard, and very heavy. In its largest 
cireumference it measures eight inches, by six and three-fourths inches in its 
smallest circumference, weighing six ounces, seven drachms. On sawing it 
through, in the process of which four jeweler’s saws were broken, because of the 
extreme hardness, the following remarkable condition was disclosed. The nucleus 
was formed by a plum stone in a perfect state of preservation, around which lime 
salts had been deposited in three distinct strata. Immediately around the stone, 
a layer of material resembling ordinary limestone, then a thicker layer, coarser in 
character, and apparently of different constitution, and a third layer outside of 
all of brownish color and of almost flinty hardness and density. This finding 
made plain an incident which occurred at the time of the delivery of the stone, 
when a plum stone came away with it. Undoubtedly the plum stone had been 
lodged with the enterolith in a sacculus of the colon, and had been liberated from 
its bed by the dislodgment of the enterolith. 

The unusual features of the case are: 1. The fact that it had made symptoms 
for 35 years, from which we may infer that its formation goes back many years 
further. 2. The fact that at no time was any stenosis produced by it. 3. The 
remarkable sequence of diarrhea and incontinence, which it is fair to assume were 
produced by the migration of the stone from the hepatic flexure to the rectum and 
its impaction there, since all the symptoms ceased almost immediately after the 
delivery of the stone. 

In conclusion permit me to say that I think the thanks of the society, as well 
as those of myself personally, are due to Dr. Uberroth for his courtesy in per- 
mitting me to demonstrate this specimen. 


2. A CASE FOR DIAGNOSIS. 


E. M., aged 49 years, German, grocer. At the age of 12 fell into a cistern, fol- 
lowing which he had pneumonia. Some time after, probably a year or two, devel- 
oped weakness in the left leg, which has slowly but steadily increased up to the 
present time. Up to seven years ago he could work pretty well, but at this time 
the weakness became so bad as to compel him to stop work. About five years ago 
the left arm began to get weaker up to the point of almost complete paralysis. 
This cleared up almost entirely in the course of a year or two. For the last five 
years he has suffered from headache, memory has been failing rapidly during the 
same time. His speech he describes as becoming progressively more difficult, and 
is best characterized as a slow, hesitating, slightly staccato speech. He can pro- 
nounce perfectly all the letters. The family history, absolutely negative in every 
way. Pathologic history: The patient has been remarkably well in every other 
way. Syphilis is denied and no evidences of it can be obtained. Has seven chil- 
dren, all of whom are either living and well or succumbed to infections of child- 
hood, 

Objective Examination.—The patient well-nourished, perfectly orientated, 
bony and muscular systems well developed, no atrophies, no contractures. Sensa- 
tion: absolutely negative. Reflexes: abdominal and cremasteric absent. The 
plantar is exaggerated on the left side. Babinsky present. Knee-jerks exagger- 
ated, especially on the left side. Ankle reflex present on the left, absent on the 
right. Bladder and rectum negative. Electrical excitability normal. Eye grounds 
perfectly negative. Field of vision normal (Prof. Loring). Pupils equal, mid- 
wide, react to both light and accommodation. A just perceptible paresis of the 
internal rectus. No nystagmus, but on extreme lateral position slight nystagmus- 
like movements. All the other cranial nerves normal. No tremors or abnormal 
movements of the extremities. I presented this case to the society about five 
years ago, at which time I made the diagnosis which I shall state later, in order 
to leave the case open for an unbiased discussion. 


DISCUSSION ON THE CASE PRESENTED BY DR. WILLIAMSON. 
Dr. L. Harrison Mettler:—Dr. Williamson has just asked me to say something 
in regard to the first case he presented; and so long as all of those who have seen 
it before have made different diagnoses, I do not hesitate to give my opinion. If 
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the case were typical, one would have no difficulty in diagnosing it. But it is just 
the atypical cases that give us trouble. The disease seems to be unilateral. If it 
were bilateral no neurologist would hesitate to pronounce the case one of multiple 
sclerosis, even though many of the symptoms are not well marked, such as nys- 
tagmus, intention tremor, ete. Its history is that of a slowly progressive disease 
of the nature of an ascending hemiplegia, associated with defective mentality. 
There has been a temporary strabismus. Speech is slightly defective. There is 
no disturbance, however, in sensation; no intention tremor; no nystagmus. 

Mills has been investigating lately a particular class of cases which he calls 
progressive hemiplegia—progressive, ascending, sometimes descending, running 
through long periods, and keeping the same general picture with slight breaks 
here and there. Not many of them have come to autopsy, but, if my memory 
serves me, a goodly number were shown to be atypical cases of multiple sclerosis. 
In the absence of a more typical picture in this particular case, whereby the 
symptoms might indicate a definite pathologic change, we are justified in making 
at least a tentative diagnosis of multiple sclerosis. Many pathologists are begin- 
ning to think that multiple sclerosis, after all, is but a late syphilitic manifesta- 
tion. Realizing that we cannot be dogmatic about an atypical case like this, still 
the clinical picture fits, it seems to me, more closely, but not accurately, the diag- 
nosis of multiple sclerosis than anything of a neurologic character. 

Dr. Frederick Leusman:—I would like to ask Dr. Williamson whether a Was- 
sermann test has been made in this case? 

Dr. Williamson (closing the discussion) :—It has not, but it will be shortly. 
I have not seen him for perhaps two years, and while this test will be made, there 
is absolutely no evidence of lues. When I exhibited this patient before this society 
some five years ago my diagnosis then was multiple sclerosis. At that time this 
diagnosis was vigorously combated. A well known neurologist made a diagnosis 
of dementia paralytica and predicted that the man would not be here for another 
year. The patient’s condition has not changed materially since that time. It has 
been suggested that the case may be one of Parkinson’s disease, but it does not 
agree with that. One thing which can be urged against the diagnosis of multiple 
sclerosis is the age of the patient, but when the disease dates back a great many 
years it brings the case into the early twenties or thereabouts. The trivial 
paresis of the eye is not sufficient to enable us to draw any conclusion; but when 
we consider that this man has defective memory, a slight disturbance of speech, 
and a combination of cerebral and spinal symptoms, it makes the diagnosis of 
multiple sclerosis almost certain. The whole course of the disease makes lues, to 
my mind, excessively improbable. Lues does not act in that way under ordinary 
circumstances, and I think we can exclude it in this case. The diagnosis of mul- 
tiple sclerosis has been amply justified by the long continued course of the disease, 
and the gradual addition of spinal and cerebral symptoms: 


1. SMALL CARCINOMA OF THE UTERUS, WITH REMARKS AS TO THE 
MICROSCOPIC DIAGNOSIS FROM CURETTED PARTI- 
CLES. 2. RARE CASES OF GOITER. 

Dr. Emil Ries:—I wish to bring this case of carcinoma of the uterus before 
you, not on account of any operative difficulties involved in the case, but on 
account of one feature which is important for the general practitioner, and as this 
is a general practitioners’ meeting, I want to dwell on that more than any of the 
specialistic features of the case. The case is as follows: A woman, aged over 
fifty years, who had hemorrhages, consulted a very good and reliable gynecolo- 
gist in this city, who, in order ‘o make a diagnosis, proposed curettement of the 
uterus. The woman consented, she was taken to a hospital and curetted without 
an anesthetic. In this curettement four small particles were removed, two of 
which were handed to the pathologist of the hospital, the other two being given 
to the family physician, through whom they passed to me. The pathologist of the 
hospital who examined his two pieces made a diagnosis of endometritis. There 
was nothing malignant. Of the two particles which I had for examination, one 
showed a normal endometrium, and the other showed a distinct adenocarcinoma. 
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The family was informed accordingly. I operated and removed the uterus. I 
found a large uterus which contained an adenomyoma and apparently no car- 
cinoma. Before the operation I went to the pathologist.of the hospital, who was 
a friend of mine, and asked permission to look at his sections and he showed me 
his sections, one of which showed an ordinary endometrium with slight endo- 
metritis, while the other section showed ordinary endometrium all the way 
through with the exception of a very small corner which showed a distinct adeno- 
carcinoma. When the uterus was out, no carcinoma could be seen. It was evident 
there was a tumor in the uterine wall, but that tumor was nothing but adeno- 
myoma. There have been four or five reliable cases reported in the literature that 
had been examined by reliable men, in which curettement had revealed carcinoma 
from the small particles examined and where subsequent hysterectomy revealed 
no carcinoma in the uterus. In order to make sure I cut the uterus into small 
square pieces with a view to finding carcinoma if there was one, and at last I 
found it. There was no trace of carcinoma in the whole body of the uterus, but 
just above the internal os there was a carcinoma not larger than a pea. I have 
some sections here which you can see. 

I bring this before you because there is one important thing about this case, 
and that is, if you do a curettement for diagnostic purposes it is doing an injus- 
tice to your pathologist if you give him only a part of the particles you have 
removed. You should either give him everything you remove or not ask him to 
make a diagnosis. If there is a carcinoma in the uterus an inch square and you 
give the pathologist all kinds of material curetted from other parts of the organ, 
he cannot make a diagnosis of carcinoma. He can only make a diagnosis of car- 
cinoma, if he received all of the particles for examination. Do not split up the 
material which is removed, but give it all to one man and then he will be able to 
make a diagnosis of carcinoma if that disease is present. 


THREE CASES OF GOITER. 


The three cases of goiter which I wish to report have peculiarities somewhat 
out of the ordinary. In the first case, the goiter is not very large, but the woman 
had distinct disturbance in breathing. She had choking spells, and on careful 
examination it was found that this goiter started in the isthmus of the gland and 
extended down behind the sternum, developed between the trachea and sternum 
and caused compression of the trachea. This explains the symptoms the woman 
had, which were without relation to the size of the tumor. It was not the size of 
the tumor which disturbed her so much as its location. The operation in such a 
case has to be done more carefully than in ordinary cases, on account of the goiter 
extending farther down into the chest than usual. The veins extending from the 
lower pole of the thyroid may give rise to some difficulty in the operation, but did 
not do so in this case. The woman made a good recovery. The specimen from 
the second case does not show much, but is interesting on account of the history. 
This woman was operated on six years before I operated on her, by a good and 
reliable surgeon who removed the left goiter. After this the woman was in good 
health for six years until a few weeks before I saw here. Then she began to have 
difficulty in breathing. Very soon this difficulty became so great that she could 
not lie down any more, and on the day when she was brought to the hospital she 
was asphyxiated. She was brought to the hospital breathing only at intervals. 
She was blue in the face, with the pulse almost gone and she looked as if she was 
going to die in a short time. Her goiter was not very large. One could make out 
on the right side a slight enlargement, but it was certainly not the size of the 
goiter that caused the asphyxiation. As I have said, it was impossible for the 
patient to lie down and I operated on her while she was sitting up. She received 
one injection of scopolamin and morphin, and with this the operation was per- 
formed. I found that the capsule on the left side, which had been operated on 
six years before, was stretched across the trachea as a distinct band and held 
down the trachea firmly. On the left side where the goiter had been removed six 
years before the rings of the trachea were collapsible and very thin and on slight 
pressure could be pressed in completely, so that breathing was stopped abso- 
lutely. As soon as I cut the capsule from the goiter on the right side and lifted 
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the right side away from the trachea, the patient began to breathe freely, she 
could then lie down and soon regained her natural color. She made a good recov- 
ery and is living to-day. 

The third and last case is a rare one of goiter fistula. These cases are so rare 
that Kocher, whose experience in goiters has been such that he has operated on 
over three thousand cases, has had only about a dozen such cases as this in his 
own work. This is the only case of its kind I have been able to find in the Amer- 
ican literature so far. The goiter was removed from a male patient forty-five 
years of age, who was taken sick three months before I saw him, apparently with 
typhoid fever. He had no apparent goiter at the time. Some time after the 
typhoid fever, swelling of the neck, redness of the skin and edema were discov- 
ered and his physician made an incision over the left clavicle. A large quantity 
of foul-smelling pus escaped and the patient recovered with the formation of a 
sinus which would not close. This sinus continued to discharge a foul-smelling 
pus; at times the material was blackish. Before the abscess had formed the 
patient had never had any disturbance in swallowing or disturbance of the voice, 
but when he came to me he was hoarse and examination with the laryngoscope 
showed paresis of the left vocal cord. The operation was somewhat difficult on 
account of extensive inflammatory adhesions and the depth to which the gland 
extended. The operation was rendered difficult by the fact that the goiter devel- 
oped between the spine and the esophagus and the trachea and was adherent to the 
spine, from which it had to be dissected off. The hemorrhage from the jugular 
vein which was injured was not of any consequence. Lateral suture of the jugu- 
lar vein was resorted to. The removal of the goiter was not attended with any 
further difficulty. The patient made a good recovery. However, gn the third day 
when the dressing was removed it was found that there was a milky discharge 
from the wound. Of course, having operated the way we did we suspected that 
the fluid came from the thoracic duct and soon determined this milky fluid to be 
the normal contents of this duct. These fistule of the thoracic duct always close and 
we did not do anything in particular, except compress the opening a little, and on 
the tenth day thereafter the thoracic duct did not secrete any more. The patient 
made a good recovery and his voice is better than it was before the operation. I 
have the goiter here. The white material which you see is not connective tissue 
only. It is degenerated goiter tissue, as I have found by microscopic examination, 
which shows in the midst of all fibrous material, compressed and degenerated 
lobules of the thyroid. In the center there is an abscess which contains calcareous 
material. Particles of this caleareous material are deposited in the wall of the 
abscess, then taken up by giant cells freely. Otherwise, we find nothing but the 
normal findings of abscess of goiter with the exception of this yellowish nodule 
which is normal thyroid surrounded by all this inflammatory condition. The 
interesting point is that some months after the operation had been performed, 
the question came up whether the man had had typhoid fever, which gave him 
this abscess, or whether he had a primary strumitis which caused sepsis and gave 
rise to apparent symptoms of typhoid fever when it was not really typhoid. Some 
months afterward we decided we would make a Widal test. That test was made 
by Dr. M. Herzog three months after the operation, which makes it six months 
after his typhoid fever, and it was absolutely and distinctly positive, proving 
thereby that the man really had had typhoid fever and typhoid strumitis, with 
the subsequent formation of a fistula. 


Regular Meeting, Dec. 1, 1909. 


A regular meeting of the Chicago Medical Society was held Dec. 1, 1909, with 
the president, John A. Robison, in the chair. Papers were read as follows: “The 
Medical Aspect of Those Toxemias of Pregnancy Which Lead Toward Eclampsia,” 
by Edward F. Wells. “Thyroidectomy” (illustrated with lantern slides), by A. 
J. Ochsner, “Treatment of Exophthalmie Goiter with Serum of Thyroidectomized 
Animals,” by S. Krumholz. Discussion opened by Sidney Kuh. “The Pathology of 
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the Thyroid and Hematology in 100 Goitrous Chicago Dogs,” by Axel Werelius. 
Demonstration, “Anatomical Preparations Showing the Various Steps in Brain 
Surgery and Brain Localization,” by W. J. Marvel. 


DISCUSSION ON THE PAPER OF DR. WELLS. 


Dr. Charles S. Bacon:—I think it is a matter for congratulation that an 
internist, a man who is so well known and has given so much attention to kidney 
disease, has become such an up-to-date obstetrician that he can read a paper 
which presents the new theories of this disease pretty well in accordance with the 
most advanced views. I think it is especially valuable that he has taken up the sub- 
ject in the way that he has presented it on the program, namely, “The Medical 
Aspect of Those Toxemias of Pregnancy, Which Lead Toward Eclampsia.” Of 
course, that is a rather long name, and if one were to improve the nomenclature 
a little it would be perhaps desirable. I have been in the habit of calling the dis- 
ease eclamptogenic toxemia of pregnancy, which is a shorter name, and is as 
short probably as we can make it. But the important thing is to insist upon the 
fact that we have here a disease that has as one of its manifestations convulsions, 
instead of considering, as has been done so often in the past, and is still done, 
the convulsions themselves as some kind of mysterious disease. It is, I believe, 
just as important to study this disease of pregnancy, which has its manifestations 
in convulsions as it is to study the gastroenteritis of children, which manifests 
itself in convulsions occasionally, or tuberculosis of the lungs, which has as one 
of its manifestations hemorrhage from the lungs. In eclampsia the convulsions 
are simply manifestations of the disease, and that has been brought out well by 
the heading. 

As to some of the statements made in the general proposition there might be 
some discussion, but it seems to me better in a discussion like this to pay atten- 
tion to the symptoms that characterize this disease, and see how we can map out 
the disease, and so be able to discuss the question of its frequency, its diagnosis 
and prognosis. 

As to the symptoms, we have kidney trouble shown in the urinary findings; 
we have the edema; we have the circulatory changes including edema. I have 
long believed that edema is a very important symptom. The more I see of the 
disease the more I believe edema is a very important symptom of eclampsia, and 
it is very essential to call attention to the occult edema. That, in connection with 
the increase in the blood pressure, it seems to me, is perhaps the most important 
symptom, especially in the early stages. The other urinary findings, the changes 
in urea, the changes in the indican, I have not been able to make use of because 
they vary according to the diet so much, and according to other factors; but the 
albumin and the casts of course are very important, but occasionally we see very 
decided evidences of edema, and increase in the blood pressure before we can dis- 
cover. casts. So I believe it is very important to call attention to the edema, and 
to the increase in the blood pressure. 

Dr. Charles E. Paddock:—I feel that anything I may say would be of little 
interest, as the essayist has covered the ground very thoroughly. From the 
etiological standpoint of eclampsia, we are about where we were twenty years ago, 
and the theories of that time still have their strong advocates. Looking at it, 
however, from the curative side, there has been rapi.! improvement in the treat- 
ment. Physicians generally consider this condition d.e to a faulty metabolism, 
resulting in a poisonous substance which is peculiar to »regnancy; and with such 
a belief, an early recognition of the symptoms, and proper ‘reatment, the number 
of cases of eclampsia has been greatly reduced. 

The essayist has mentioned the fact that the slighter n...~‘*:stations of 
toxemia, as the simple vomiting of early pregnancy, may be the forerunner of 
eclampsia. Every case, however slight, of this vomiting in early pregnancy should 
be considered due to a toxic condition, which sooner or later might lead to the 
more grave condition of eclampsia. 

Every pregnant woman must be looked upon as a pathological case and care- 
ful attention given to the hygienic treatment. In the practice of physicians who 
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see these cases early in pregnancy and carefully watch them during this time, the 
cases of eclampsia are very, very rare. 

The liver is the organ first affected, and I must take issue with the essayist 
that the kidney is always diseased. Autopsies have proven that an occasional 
case of eclampsia does not suffer from a kidney lesion. 

Dr. Fenton B. Turck:—There is one important point which was hinted at by 
the author of the paper, and that is the question of diet in these cases. I have 
in the last fifteen years seen a great many cases of vomiting of pregnancy, and 
many cases followed by eclampsia, and one of the important things I have noticed 
is the effect of soups and beef-extract given to these patients, often precipitating 
attacks. In a discussion on that subject this summer I noticed that in Vienna 
they absolutely prohibit the use during pregnancy of anything in the nature of 
soups, extracts, or food of that character. It would seem from that on the sur- 
face, at least, that there was something in the extract that increased the toxemia 
and the absorption of some of the meat bases may be causative factors in pre- 
cipitating these attacks. Recent observation has shown that the extracts them- 
selves are not so toxic as would seem. They can be injected into the blood, and 
they themselves do not represent a toxic substance. Some recent work on bac- 
teriology by Trautner of Copenhagen shows the flora of the intestines are pro- 
ductive of a reducing agent which is absorbed, increasing the uric acid and other 
bodies, which increase the toxemia, producing vomiting and convulsions. It is 
known that the extractives do alter the flora in the gastrointestinal tract, and 
where there is deficient elimination and the anaphylaxis produced by the growing 
fetus the addition of well known pabulum for this group of intestinal micro- 
organisms will increase the toxic state, and it is recognized by the best clinicians, 
both empirically as well as scientifically that the use of these substances may add 
to the increased putrefaction, and the activity of the micro-organisms in the intes- 
tinal tract, thus producing these symptoms, so that the question of elimination 
here becomes a very important one by inhibiting or preventing the early develop- 
ment of the flora in the intestinal tract, by appropriate diet, and thus abort, if 
not prevent, an impending eclampsia. The principle involved is to provide no food 
residue for the bacteria in the lower intestines—especially the pabulum like meat 
extracts. 

Dr. Wells (closing the discussion) :—Just a word in recapitulation: Let us 
brush aside all the secondary matters, so far as we are able to do so. In the first 
place, in the case of many women, they are never so well as when they are preg- 
nant. In the second place, other women will tell us they are never so bad as 
when they are pregnant, and between that there lies a wide range of pathology. 
The advanced obstetrician, the obstetric investigator in the future may find that 
the spermatozoon is the conveyer of a something which in the union with the 
opposite in the nucleolus of the ovum there may be incomplete union. I do not 
know anything about that any more-than others do, but there may be. We see 
that, for instance, in the transfusion of blood. They are not homogeneous. It 
may be the start. However, the start is, just as soon as the ovum attaches itself 
to the internal wall of the uterus, and circulatory connection is established, then 
nausea and vomiting begin with a good many women. If this is very severe, and 
the patient should die, either as the result of that, or accidentally, there is then 
this marked fact, namely, a central necrosis of the liver lobules, and preceding 
that an increased amount of ammonia in the urine and in the vomited matter. 
Passing on farther toward the end of pregnancy we find usually preceding no 
marked evidence of kidney involvement, or rather along with the kidney involve- 
ment there results a nervous condition with beginning edema and other evidences 
of impending eclampsia, and if a patient should die at this time there will be 
found lesions of the liver and lesions of the kidney of the kind I have described. 
The lesions in the liver are in this manner different from those in the early 
months of pregnancy. There is likely to be, or there is usually, some hemor- 
rhages in the portal zones. If eclampsia actually occurs, and the patient dies 
there are large bulky hemorrhages in various parts of the liver, and in other 
organs of the body, and particularly in the brain. Ventricle hemorrhages are the 
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rule. It strikes me we have first a specific cause for the whole trouble, and this 
specific cause produces a certain damage to some organs we know of, and par- 
ticularly the kidney and liver. Now, we may have a double complex condition 
toward the end, that is, we not only have the toxemia of pregnancy derived from 
the fetus and its adnexa, but we have the toxemia which is derived from the 
mother’s waste tissues, not finding a ready exit. 

In the case I mentioned a very remarkable thing occurred. Throughout preg- 
nancy, or up to near the time of which I spoke, the urine, so far as one could see, 
was perfectly normal. The conditions of it were the same. Suddenly the blood 
pressure spurted up, evidences of acute nephritis developed, and this condition 
came on. With the draining away of the intestinal serum in the large quantity 
I mentioned, the kidneys immediately carried off large amounts of salt, especially 
chlorids and sulphates, which is very unusual, With bulk measure the chlorids 
rose to 62 per cent., an enormous quantity being carried off. During the preced- 
ing period of pregnancy the output of chlorids appeared normal, as measured by 
the urine. This was short-circuited in this occult edema, of which I spoke. 


DISCUSSION ON THE PAPER OF DR. OCHSNER. 


Dr. Frederick A. Besley:—If we take into account thai the surgical treatment 
of exophthalmic goiter is a comparatively new field, we will have to admit that 
the subject is of great interest to all of us, and most of us have much to learn. 
We are to be congratulated that we have had the opportunity of listening to such 
a comprehensive and complete discussion of the technic for the removal of the 
thyroid. Dr. Ochsner has not at this time discussed the surgical principles under- 
lying the condition. 

I think that the selection of cases as mentioned by him is a very important 
factor; perhaps not so much the selection of cases as to which should be operated 
upon, but the selection of the procedure. Kocher, in operating, operates on an 
average of three times on two patients, which means that he does the least radical 
operation primarily as a preliminary step to the removal of the gland, very fre- 
quently. The operation for tying the superior and inferior thyroid vessels can 
be done under gas anesthesia, or under local anesthesia, and frequently when the 
vessel comes up over the surface of the gland it may be done through a small 
incision. It seems to me this method of procedure will be used much more fre- 
quently in the future than it has been in the past, if we would obtain the best 
end results and the lowest mortality. It is a well recognized fact that a patient 
whe undergoes a radical operation during an acute exacerbation for the removal 
of a part of the gland frequently succumbs. 

A word as to the method of anesthesia. Dr. Ochsner has devised a very in- 
genious method, it seems to me. It is our practice, however, to use rectal anes- 
thesia almost exclusively in these cases. We have given ether per rectum between 
forty and fifty times, not alone in cases of goiter, but in doing other operations, 
and we have no regrets. We have yet to Have the first case of rectal irritation. 
The method has many advantages. First, it has the advantage of taking the 
anesthetist away from the field of operation, the reasons for which are very 
obvious. Second, it has the advantage of doing away with the mucous secretion, 
and it seems also that this method is practically without danger. It is less dan- 
gerous than the method by inhalation. The ether is exhaled by way of the lungs, 
and they in this way act as a sort of safety valve in maintaining the equilibrium 
of the gas in the blood. 

The question of the kind of operation to be adopted always presents itself. 
As Dr. Ochsner has said, the operation may be done by removing a part of the 
gland, one lobe and the isthmus, or a portion of both lobes. This depends upon 
the operator and upon the method of his choice. 

As to the selection of cases for operation I agree with him that many of these 
cases are amenable to medical treatment, and that medical treatment should be 
employed; but a word of warning should be sounded. We should not allow our 
medical friends to treat these patients until there are myocardial and other struc- 
tural changes that we cannot overcome, even though we do remove the gland and 
decrease the hyperthyroidism. 
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DISCUSSION ON THE PAPER OF DR. KRUMHOLZ. 


Dr. Sydney Kuh:—My experience with the use of serum of thyroidectomized 
animals in cases of exophthalmic goiter covers a series of approximately fifty 
cases. First, let me say that in no one of these cases have I seen any harmful 
results whatever. I have used thyroidectin, the desiccated serum and the liquid 
serum as prepared by Parke, Davis & Co., or the liquid serum as prepared by 
Merck. The results obtained by thyroidectin have been published in a paper I 
read before this society, and in the paper to which we have just now listened. My 
experience with the desiccated serum has been rather small, and that too has 
been embodied in Dr. Krumholz’s report. The liquid serums, as I tentatively 
stated in my previous paper, seem to be more active than thyroidectin. So far 
as the liquid serums are concerned, there is no difference in the effectiveness of 
Merck and the Parke-Davis preparation. 

Dr. Krumholz has spoken of recurrences. Theoretically one would expect 
recurrences, and I was rather surprised to see one patient who has not taken any 
serum for a period of nearly six years, a case in which two prominent physicians 
in this town gave a bad prognosis, go on for six or seven years without any recur- 
rence. The patient lives out of town. I saw her last week, and she is in a 
splendid condition. She weighs sixty-five pounds more now than she did during 
her illness, so we may say that there are cases in which recurrences do not occur 
at least within a short time. Recurrence, however, may still take place in this 
patient. 

Summarizing my results I should say that in approximately 90 per cent. of 
the cases treated there has been more or less improvement. In the one case men- 
tioned I should consider it practically a cure. There have been 90 per cent. of 
the cases in which the serum has done decided good; 10 per cent. have not been 
affected by it at all. Forty or fifty cases is not a sufficient number to draw 
definite conclusions, but the serum seems of distinct advantage. 

Dr. Krumholz has stated—and I wish to emphasize the point—that the 
majority of cases did not change their mode of living, so that the improvement is 
not due to the fact that patients who were previously active have been placed in 
bed. The majority of them were up and about. In this connection I wish to 
emphasize the necessity of giving sufficiently large doses. Physicians have -told 
me that they have used thyroid serum, and have had absolutely no results. When 
I made inquiries I usually found out that they gave the serum in doses of ten or 
fifteen minims three times a day. Such a dose is useless. You might as well 
give distilled water. It is necessary to give up to forty drops, and in one or two 
instances I have gone up to fifty drops of the serum three times daily. 

In his statistics Dr. Krumholz mentioned cases of exophthalmic goiter asso- 
ciated with insanity, in which the serum was administered. I have seen three 
such cases. Two showed the beneficial influence of the serum, while one of them 
was not affected at all. 


Regular Meeting, Dec. 8, 1909. 


A regular meeting of the Chicago Medical Society was held Dec. 8, 1909, with 
the president, John A. Robison, in the chair. The subject for the evening was a 
symposium on “Organotherapy.” -Papers were read as follows: “Historical 
Review and Critique,” by Alfred C. Croftan. “Adrenalin Therapy” (by. invita- 
tion), by C. E. de M. Sajous of Philadelphia. “Orchitic (Spermin) and Ovarian 
Therapy,” by Geo. Schmauch. “Thyroid and Thymus Therapy,” by James B. Her- 
rick. The papers were discussed by Drs. N. 8. Davis, 8. A. Matthews and C. 8. N. 
Hallberg, and the discussion was closed by Dr. Sajous. A vote of thanks was 
extended to Dr. Sajous for his admirable paper. Adjourned. 


DISCUSSION OF THE SYMPOSIUM ON ORGANOTHERAPY. 


Dr. N. 8. Davis:—I am sure I express the feeling of those who have listened 
to the series of papers this evening, as well as my own feelings, when I say the 
subject of organotherapy has been presented most fully and interestingly, and 
that we can draw definite conclusions from what we have heard. While listening 
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to the papers and thinking of the subject I have been led to contrast the knowl- 
edge which has been given us to-night, or which has been summarized for us 
to-night with what we possessed some fifteen years ago, when I presented a paper 
on the same subject to this society, summarizing what was then known. 

At that time the subject of organotherapy was comparatively a new one. It 
was only five years prior to that that Brown Séquard drew the attention of med- 
ical men to it by his rather sensational paper, and to-day discredited views, in 
regard to the utility of the testicular extract. It was that paper and a series of 
papers elicited by it at about that time, which attracted attention to the general 
subject of organotherapy. That was in 1889. To be sure, some twenty years 
prior to that, when Brown Séquard was in his prime, he demonstrated the exist- 
ence of internal secretion, but not in a way that attracted general attention, only 
the attention of physiologists, and a few physicians. He then demonstrated that 
the removal of the suprarenal glands produced certain definite effects, which must 
be ascribed, as he showed subsequently, to the removal of what he called an 
internal secretion, from the system. 

Fifteen years ago there had been demonstrated the relationship which exists 
between the thyroid and cretinism and myxedema, and we knew then, as we know 
to-day, of the specific usefulness of thyroid in these diseases. We now know there 
is no substitute for thyroid in their treatment and that there is nothing so use- 
ful; nothing comparable to thyroid. The thyroid had been used also prior to 
fifteen years ago to a limited extent for the reduction of mild or simple goiters, 
and it had been demonstrated that it could reduce them in size if given in suf- 
ficient doses and persistently. Soon after, however, and to some extent even at 
that time, the profession was convinced that the persistent use of thyroid extract, 
such as was necessary to obtain results in these cases, often produced other effects 
which were dangerous, such as enfeeblement of the heart and general weakness. I 
have been convinced from my own observations and trials that as certain results 
can be obtained by the administration of iodin for the reduction of these mild or 
simple goiters, as by the thyroid, and it seems to me iodin is very much the more 
useful of the two, since it does not produce the dangerous effects which the 
thyroid extract does. The real utility of thyroid extract, however, in the simple 
goiters, led to its trial in exophthalmic goiter. But in this disease, almost with- 
out exception, it produced bad results, and it has been demonstrated repeatedly 
during the last fifteen years that thyroid extract is not useful in this class of 
eases (unless it be in a very small number of them such as Dr. Herrick has 
referred to to-night), but on the other hand, it produces distinctly deleterious 
effects, and is therefore contraindicated. Fifteen years ago thyroid extract was 
tried in obesity, but it was subsequently shown that while a certain amount of 
loss of flesh could be brought about by it, in order to produce these results the 
drug had to be given in sufficiently large doses to also cause weakness of the heart 
and a feeling of general malaise and weakness, which were disagreeable and dan- 
gerous to the patient. Therefore thyroid extract cannot be used with safety, or 
be depended on in obesity. Possibly it may be used as an adjuvant to other treat- 
ment, although my conviction is that it is rather more dangerous than useful in 
the treatment of this condition. 

Although the fact that the suprarenal gland contained an internal secretion 
was demonstrated long ago, just what that internal secretion was was not discov- 
ered until comparatively a few years ago, and the insolation of the active prin- 
ciple of the suprarenal gland is one of the discoveries during the last fifteen years 
of greatest note in connection with this whole subject of organotherapy. Further- 
more, although it was demonstrated so long ago that the removal of the supra- 
renals produced very definite disease, or very definite results, the thera- 
peutic value of the internal secretion, or at least of the active principle of 
the suprarenals, was not demonstrated either until a comparatively few years 
ago. Unquestionably adrenalin is of distinct use as a hemostatic, by, as is uni- 
versally admitted, contracting the blood-vessels, and possibly also by increasing 
the coagulability of the blood. It is also true that it is distinctly useful as an 
astringent, checking secretion when applied to an over-secreting mucous mem- 
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brane. It is unquestionably useful in certain asthmatic conditions, and possibly 
in osteomalacia, although the literature which has sprung up in the last two 
years on this subject is distinctly conflicting. In Addison’s disease the literature 
again is conflicting as to its utility. My own experience, which of course has 
been limited, because one does not see Addison’s disease very frequently, is opposed 
to its utility. Only a year ago I had an opportunity to watch one patient for a 
number of months, to whom adrenalin was given and the results of treatment of 
this case repeat the results in other cases. At first, it seemed that good effects 
were being obtained; certainly the patient improved to a marked extent for sev- 
eral months but finally relapsed and ultimately died under the treatment which 
at first seemed to do good. The patient happened to have come under my observa- 
tion, when a remission in the disease occurred, and at that time any treatment 
would apparently do good. We cannot but be convinced by this illustration, and 
by numerous others which are on record that adrenalin is not in any sense a 
specific for Addison’s disease. 

Of the other glandular extracts I agree in the main with those who have 
spoken, that we cannot expect very much of therapeutic value from their employ- 
ment. 

Dr. S. A. Matthews:—Very interesting and at the same time almost past finding 
out is the réle played by the ductless glands or the glands of internal secretion in 
the animal economy: What little knowledge we possess concerning the physiology 
of these structures has been gained by the study of the changes induced in ani- 
mals by the removal of all or part of these glands and also the symptoms and 
changes arising from disease of the same. From these studies it cannot be 
doubted that these different glands either individually or conjointly form certain 
secretions which are necessary for the normal metabolic equilibrium of the body. 

After the removal of the thyroid glands certain derangements of the body fol- 
low. These changes are thought to be modified or removed by the administration 
of an extract of the thyroid gland. From such observations has arisen our 
so-called organotherapy which is based upon the assumption that by the removal 
or by disease of certain glands this certain something which the glands secrete is 
removed from the body and by the administration of an extract of the same gland 
the secretion is restored and the animal ought necessarily to return to the normal 
state. If we consider these glandular extracts as drugs, then according to the 
older materia medica they would be classified as “restoratives.” While the sup- 
posed internal secretions of the ductless glands have been sought after most faith- 
fully, as yet only one has delivered up its treasure in anything like a satisfac- 
tory manner. 

Oliver and Shiifer (1894) made the observation that an extract of the medulla 
of the adrenal glands administered intravenously was immediately followed by a 
very marked rise in blood-pressure. Abel, Takemine, Aldrich and others working 
on the chemistry of this extract have been able to isolate its active principle in 
an approximately pure state so that we now have the drug adrenalin chlorid 
which lends itself to pharmacologic study in like manner to strychnin, morphin 
or any other drug, so that its place in therapeutics has been to some extent 
defined. But the place in therapeutics set for it by pharmacologic study is not 
that of a restorative in the old meaning of the term. We cannot say that it acts 
beneficially in Addison’s disease or even that it maintains life after extirpation of 
the adrenals. It does, however, temporarily offset the fall in blood-pressure fol- 
lowing the removal of the glands. 

Elliott has defined its principal pharmacologic action as that of a marked 
stimulation of the nerve-muscle connection in all organs which are supplied by 
true sympathetic fibers including the vagus to the heart. This action explains the 
marked rise in blood-pressure following intravenous injection of adrenalin as a 
stimulation of the vasoconstrictor nerves as they enter the plain muscle of the 
vascular system. These vasoconstrictor nerves are of true sympathetic origin. 
So characteristic is its action on these nerves that it has been used to demonstrate 
the presence or absence of vasoconstrictor nerve fibers to the brain, lungs and 
heart muscle. This action is only manifested when the drug is administered 
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intravenously or locally applied. Some clinicians claim that they obtain a rise in 
blood-pressure when administered hypodermically or per os. While not denying 
their results I can say, if adrenalin chlorid causes an increase in blood-pressure in 
man, administered other than intravenously, the reaction of the human family to 
adrenalin is different from that of any animal amenable for laboratory experi- 
ments. 

Aside from the action of adrenalin on the blood-pressure it certainly exerts 
other influences as yet not well defined. These effects do not depend upon the 
mode of administration. Undoubtedly it exerts a beneficial action in certain cases 
of asthma which is not at all understood. Like other glandular extracts it may 
produce changes in metabolism which are indicated by such symptoms as glyco- 
suria, loss of nitrogen, etc. 

Dr. C. 8. N. Hallberg:—I wish to call attention to a slight technical error in 
referring to these substances. Most every speaker has referred to the extract of 
the thyroid, and extract of the suprarenal. When they were first introduced they 
were called extracts, but as a matter of fact they are not extracts. They are the 
organs themselves, freed from fat, and produced in powder. They are official, one 
being five times the strength of the drug, and one is six times the strength of the 
drug. I speak of this because a great many physicians prescribe the extract of 
suprarenals or extract of thyroid. It is useless to the pharmacist, because he 
does not know what to dispense. They are not extracts, but simply the powdered 
arug. I have been advised that the Bureau of Chemistry in Washington has been 
engaged in investigating antifats in articles sent out by mail-order houses, and 
it is found they are nearly always composed of thyroid gland, and that there is a 
great deal of harm being produced by their promiscuous use, and it would be well 
for physicians to realize this, and to remember it, because sometimes people get 
ill from the effects of this, and consult a physician without telling him what they 
have been taking, and if you know this in advance you may know they are suffer- 
ing from the effects of the thyroid. 

Dr. Sajous (closing the discussion) :—I have been much interested in the 
papers and the remarks that this meeting has brought out. Concerning the many 
functions I attribute to the adrenals, I can only say that they have been imposed 
upon me by a broad study of scientific evidence including personal experiments 
and clinical observations. It is obvious that the use of say five hundred facts 
obtained from the various branches of science are more likely to lead to truthful 
conclusions than a few data supplied by a single branch. If this point is con- 
ceded, it must be admitted that my position is far stronger when explaining any 
one function, than that of the physiologist who bases his teachings upon the nar- 
row field that his own branch affords. It has become evident, and physiologists 
themselves concede, that physiology fails to explain many functions; these are 
precisely those we need as a foundation for the correct interpretation of diseases 
of the organs which carry on these functions. Physiology thus becomes, through 
its shortcomings—and notwithstanding the faithful and immense work its spon- 
sors have accomplished—the underlying cause of the confusion which exists in 
every branch of practical medicine to-day, especially pathology, symptomatology 
and therapeutics. This is mainly because, in my opinion at least, they cannot 
carry out—unavoidably so, in view of the excessive labor involved—the admon- 
ition of one of their most brilliant men, Professor Pawlow of St. Petersburg, who 
said, after calling attention to the fact that physicians had pointed out the exist- 
ence of secretory nerves decades before physiologists had reached definite results, 
that clinical observation would “always remain a rich mine of physiological 
facts.” 

As to the functions of the adrenals, and the use of adrenal preparations, the 
physiologist had given us but a small proportion of the data we, as practitioners, 
need to treat our cases intelligently. Indeed, much of the available knowledge on 
the functions of these organs is missed when the phenomena we observed in Addi- 
son’s disease, hypernephroma, adrenal hemorrhage and other adrenal disorders 
are overlooked. The majority of these instructive phenomena are not witnessed 
in the laboratory; they belong to the field of clinical experience. They indicate 
in many ways—and a multitude of sound physiological and clinical facts sustain 
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this assertion—that the secretion of the adrenals, in common with other bona fide 
internal secretions, influences the organism at large, its oxidation, metabolism and 
nutrition, and even the functions through which the body protects itself against 
disease. In a word, in conjunction with the contributions of the physiological 
laboratory, clinical medicine offers a multitude of data that are capable of open- 
ing new paths, which in turn may ultimately give medicine the sound footing it 
certainly does not possess now. 

Clinicians should be the last men in the world to speak of any effort in this 
direction without the greatest circumspection, and particularly without adducing 
facts. Science is a double-edged sword. It requires of him who advances new 
lines of thought to sustain his position with evidence; but it also demands of him 
who criticizes new ideas to back his statements with adequate testimony. I have 
adduced nothing but facts—and a very large number of them—in support of the 
all-important functions I have ascribed to the adrenals; and will always accept 
with gratitude, not mere expressions of skepticism which are meaningless now- 
adays, but all data, clinical or physiological, that will bring to light any error 
my work may contain. This is the only fair stand to take. Any other tends to 
compromise medical progress and, therefore, the welfare of our patients. (Ap- 
plause. ) 

Regular Meeting, Dec. 15, 1909. 


A regular meeting of the Chicago Medical Society was held Dec. 15, 1909, at 
8:15 p.m. The president of the society, J. A. Robison, occupied the chair. Cole- 
man G. Buford presented a paper entitled “Operative and Unoperative Treatment 
of Inguinal Hernia.” E. 8. Judd of Rochester, Minn., followed with a paper on 
“Indications for Herniotomy.” Paul Gronnerud presented a “Demonstration of 
Operations on a Specially Prepared Cadaver.” 

Dr. William M. Harsha:—Mr. President, we certainly have to thank the gen- 
tlemen for very interesting papers. 

Dr. Buford’s paper interested me because I have seen quite a number of hernias 
in children, and have treated a good many. It seems to me that the treatment 
by truss in young children should be tried before operating. I am inclined to 
think that the average mother would worry more at the suggestion of an oper- 
ation than at the trial of a truss, in the first year or two of the child’s life. I 
quite agree that most of these hernias are in one sense of the word congenital, 
from the fact that they have preformed sacs. I think there is no question about 
that. I have seen hernia induced, I think, by paregoric that the nurse had given 
to the child causing constipation; have seen constipated children develop hernia; 
and have seen a good many cases cured by trusses. There is a truss made now 
with a rubber covering which can be kept clean that will cure hernia sometimes 
in children in a few months. 

Probably the most important predisposing cause of hernia is heredity. I have 
seen three or four generations of people suffer with hernia of various kinds. The 
London Truss Society has figures to show that about one-third of the children go 
to the age of eleven uncured. Probably 20 per cent., or more, are cured by the 
truss. The others are no more difficult to operate by reason of having worn a 
truss. The great trouble about the truss treatment is that we are in the habit of 
sending our patients to the instrument maker, who fits the truss, and we have lost 
the patient. The patient goes back to the instrument maker the next time. These 
cases ought to be watched, just the same as any other orthopedic case, and if so 
cared for we can often cure the patient. I think Dr. Buford is perfectly correct in 
his recommendation to treat a larger number of these cases with the truss. He 
mentions it as a palliative means of treatment; but I think to a considerable 
extent it is curative, for the reasons that he stated. 

The indications for operative treatment might be different with Dr. Judd than 
with the average surgeon throughout the country. His results are better than 
could be generally expected. It is true, I think, that the average physician or 
surgeon studying the statistics of cures, mortalities, etc., will quote the best ones. 
While Dr. Judd has had practically no mortality, Dr. Stiles of Scotland has 
shown a larger mortality in children than in adults. While we think there ought 
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to be practically no mortality in ordinary inguinal hernias, the fact remains that 
we have deaths sometimes. Once in a while a man punctures the iliac vein or 
artery. Once in a while we have an embolism. Of course that is not an argument 
against an operation generally. The fact is that the majority of persons between 
four and sixty, with no contraindication, ought to be operated, as the quickest 
and safest method of treatment. I think there are a good many cases that ought 
to be treated with the truss, and among them young children and the very old. 

As to the methods of operation, there are two or three that are now generally 
adopted by surgeons. Bassini’s, Ferguson’s and Andrews’ are all good. Whatever 
method one adopts he should do that operation until he can do it automatically. 
At present I do the Bassini operation. Sometimes I use Dr. Andrews’ imbrica- 
tion method on the outside. If we are perfectly familiar with one or several 
methods we know what modifications to make in order to adapt them to some 
special case. It is said that the reason Nature gets up such fine sunsets is because 
she has done it so many times. That is the only way to learn how to do an oper- 
ation exceedingly well. The anesthetic is certainly responsible for a certain small 
percentage of deaths. That applies especially to old people, and it applies more 
especially to cases of toxemia from strangulated hernia. A great many oper- 
ations have been done by Cushing, Bloodgood, Bodine and others with excellent 
results, by the use of local anesthetics. I believe that there are many hernias 
that should be treated by the infiltration anesthesia, especially in older people, 
where there is more likely to be postoperative pneumonia, and a larger rate of 
mortality.- 

Dr. D. N. Eisendrath:—This subject is one that can be approached from two 
standpoints; first, the standpoint of the general surgeon, and, second, that of the 
general practitioner. It seems to me that Dr. Buford has covered the ground in 
a most excellent manner so far as the non-operative treatment is concerned. I 
do not quite agree with Dr. Buford’s view, and can only endorse what Dr. Judd 
has said, that the operative mortality of hernia operations in children is very 
low. I think that with asepsis as applied at the present time, that we can oper- 
ate upon children from infancy upwards. I do believe, however, that there is a 
certain routine which we should follow strictly in our hospital and private prac- 
tice. I have made the following my own personal rule, and it is the one followed 
in the Hospital for Ruptured and Crippled in New York City. If the mother 
can keep the child under the supervision of a capable physician, and keep that 
child clean while it is wearing a truss, and is intelligent enough to adjust that 
truss herself, I believe we ought to wait until such children are at least six years 
of age. If the hernia has not been cured by the truss treatment at that time I 
believe it is a case for operation. This is especially the case where the hernia is 
associated with undescended testes. It has been shown that a large proportion of 
these undescended or malplaced testes undergo atrophy if they remain inside of 
the abdomen or in the inguinal canal. This is something that I do not believe 
the practitioner appreciates. I believe that the majority of practitioners put off 
advising operation until such a time that the testes is practically a functionless 
organ. 

There is one point I learned from Dr. Coley of New York, and that is that in 
operating on young children, to put on a plaster of Paris cast from the umbilicus 
down to about the middle of the thighs. In that way the stream of urine is 
directed away from where it is not wanted. That cast can be left on for a period 
of ten days or two weeks. 

One point mentioned by Dr. Judd, and which I would like to elaborate, is this, 
that quite a large proportion of these cases of congenital hernia, if we saw up the 
tunica vaginalis, are apt to develop hydrocele afterwards. I have adopted a plan 
published by a German surgeon, that is, of separating the hernial sac, ligating 
of the proximal portion, and turning the distal portion inside. In that way we 
overcome any tendency to the reforming of fluid in the sac. 

I brought with me to-night a little model of a “pantaloon” hernial sac which 
I did not cover, so that it could be seen more perfectly. The last few years we 
have begun to wonder why, from time to time, in spite of every precaution we 
take to avoid recurrence, that in the case of the best operators there are recur- 





COUNTY AND DISTRICT SOCIETIES. 367 


rences, whether we use the Bassini operation or the modification of Dr. Andrews. 
The typical appearance of such a pantaloon sac is somewhat like this: There is 
a main sac, and coming off from that main sac there is a diverticulum, or second 
sac usually located close up near the external ring and covered by a considerable 
mass of fatty tissue. One of these cases shows considerable lipoma. Here is what 
is apt to happen: We dissect out the hernial sac in the most careful manner. 
We ligate it as high up as possible. We take this simple lipoma and push it 
aside, or overlook it. In other words, we ligate it below the point at which the 
second sac is given off. In that way, very shortly after the operation the patient 
begins to strain, and there is another sac formed. It has been our practice to put 
our fingers inside of the sac to find if there is a diverticulum. I think this is one 
of the phases that is not generally appreciated, and I am sure it explains a good 
many recurrences. 

Dr. Clifford U. Collins:—Mr. President, I am sure I have been very much 
benefited and instructed by coming to Chicago to-night and hearing this sym- 
posium. 

We have nothing new or original to offer from Peoria on this subject. The 
only thing we have tried to do is to be good imitators. A few years ago we were 
using the Bassini operation. Then our attention was called to Dr. Ferguson’s 
operation, and we used that almost exclusively for a year or two. We began to 
have a few recurrences in elderly people and fleshy patients. We had to reoperate 
on them, and transplant the cord. The query arose: Why wouldn’t it be a good 
plan to transplant the cord in all cases? After that we adopted the plan of Dr. 
Andrews, and in the last few years the results have been very satisfactory. Of 
course, we had to modify his method a little bit. We use the continuous catgut 
suture, beginning at the lower end and suture the internal oblique muscle to 
Poupart’s ligament, and come back suturing the inner edge of the external oblique 
to Poupart’s ligament with the same suture and tie the two ends together at that 
point. Dr. Andrews’ method has.been very satisfactory in our hantls since we 
began using it. 

Dr. A. H. Ferguson:—Mr. President, I am pleased to be here this evening and 
listen to what has been said on this very important subject. At first I was inter- 
ested in the truss treatment of ruptures, and I am still interested in it, but the 
older I become the less frequently I advise it. The truss treatment of ruptures 
commences of course with the infant. In my opinion the infant should wear a 
truss, or something similar to a truss, until the physiological age—not any 
empirical age. But when the child begins fo walk and still has the rupture, I 
advise an operation. The justifiability of an operation depends upon a consider- 
ation of the individual as a whole. If there is a colossal hernia, nothing is gained 
by waiting. An operation ought to be performed as soon as you think the child 
ean stand the operation, maybe within a week or two weeks, because the longer 
the child has a colossal hernia the larger will that hernia become, and the smaller 
will the abdominal cavity become. If the child is left alone until the age of six 
or seven years, a serious condition results in which the bowels are on the outside 
and the abdomen is contracted. This condition contraindicates an operation. 

I was interested in the indications for hernial operation brought forward by 
Dr. Judd, because they fit in—I was going to say reflexly—with my own ideas. 
The only cure for a rupture is an operation, which should be performed on the 
adult or growing youth, or on the old man in trouble, provided that individual 
ean stand the operation with impunity—with safety to life. I have been operating 
more and more frequently upon old men on account of the inconvenience that the 
hernia and truss give them. We frequently find an enlarged prostate in these old 
men, and I have not infrequently performed an operation for rupture and removed 
the prostate at the same time. 

I brought with me three or four drawings, and I want to point out one or two 
things in connection with these drawings, because the operation which I produced 
in 1900 and worked at for five years before that, is not being properly under- 
stood, even by the best surgeons. They either infer, or say, without mentioning 
the conditions, that the anatomic operation for oblique inguinal hernia is not a 
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eure for all conditions of inguinal hernia. The conditions governing the oper- 
ation are these. It is only suited for a majority of such cases, and that, too, 
only when such patients are operated upon before middle life. If a truss has 
been worn for from five to twenty years, which has pushed down the deep epi-~ 
gastric vessels to the pubic bone, this operation is not suitable. Then you must 
strengthen Hesselbach’s triangle. Whatever operation is performed, one should 
aim at leaving the structures in as nearly a normal relation to each other as pos- 
sible. Take Figure 1 (referring to drawing). Here is a normal canal which has 
the normal length. Here is a normal conjoined tendon. Here is a definite Pou- 
part’s ligament. Now the presence of a congenital hernia is an indication for the 
anatomic operation, which will close that upper angle, which I might call the 
internal oblique hernial angle. This angle being closed, the aim of the operation 
is to get the structures layer by layer where they belong—palpably a most simple 
procedure. A most important fact which is commonly forgotten is that the trans- 
versalis fascia forms the internal ring and must be fitted to the cord. I believe 
this is neglected by 95 per cent. of the surgeons of America. If there is a return, 
then the operator calls it a return after Ferguson’s operation, when in reality the 
fault lies with the surgeon. The next thing is to draw down the internal oblique 
muscle over the internal ring. What is the function of the internal oblique mus- 
cle? It is to contract. It is the only structure in that region that contracts, and 
the function of it is to guard the internal ring during increased intra-abdominal 
pressure. Bring this muscle far down, and then if the conjoined tendon is normal, 
there will be no return of the oblique inguinal variety. If I meet with a case in 
which the sac is very large and the conjoined tendon is obliterated, I never pre- 
tend to apply my operation except at the upper angle. Then I split through the 
sheath of the rectus muscle as Halstead and Bloodgood recommended. 

One word with regard to the cremasteric muscle. It is usually very insig- 
nificant, but it is not always so. I think we ought to pay more attention to the 
cremasteric muscle while taking up the slack of the transversalis muscle, as we 
see here. Probably the methods produced by Halstead and myself are the best. 
I sometimes employ one method, sometimes the other. Should the external 
oblique aponeurosis be bulging, I always overlap it after the method of Dr. 
Andrews. 

Dr. Channing W. Barrett:—Although not wishing to direct your minds away 
from inguinal hernia, I wish to call your attention to a much more frequent 
hernia, namely, vaginal hernia. In four-footed animals the muscles that are 
needed in the perineal region are the sphincter muscles and at the side of the 
pelvic outlet there are tail muscles. As animals assume the upright position 
their tail muscles are converted into a second layer of pelvic floor muscles called 
the diaphragm of Meyer. Occasionally the atavistic tenderness of the muscles of 
support leave them more like the muscles in the lower animals and so we have a 
congenital predisposition to hernia in this region. A more frequent cause of 
vaginal hernia, however, is found in the traumatism of child-birth. We have in 
these hernias all the evils of dragging and discomfort of the inguinal hernia, plus 
the rectal and bladder disturbances but minus the danger of constriction. 

The pelvic floor is so important a part of the abdominal wall and it is so fre- 
quently injured that I think it would be conservative to say that at least 50 per 
cent. of child-bearing women would profit by a herniotomy of this region after 
the child-bearing period is past. 

The fifty, thirty or forty years of life would be passed in greater vigor and 
less of invalidism. 

When we fully comprehend that this condition is a hernia we realize that the 
repair is no superficial perineorrhaphy, no skin mucous membrane operation, but a 
dealing with the muscles and strong fascia of the pelvic floor, a reuniting of the 
levator ani muscles. 

Dr. F. B. Turck:—Mr. President, I think that we must remember that in 
nearly all of these congenital defects that interfere with function, we must not 
only consider the mechanical questions that have been brought out, but we must 
consider the physiologic disturbance as to whether we should operate or not, and 
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what great advantage will come to the patient in the physiological development 
of the various activities, such as the prevention of disturbances of digestion, 
which are so prone to exist in hernia. Many disturbances arise that are often 
unlooked for, and the cause unknown until the hernia has been discovered, which 
produces many reflex conditions that are often attributed to primary disturbance 
of digestion in the stomach and intestines, and I believe that where an operation 
can be performed, in most cases, to make a permanent cure, that we have come to 
the conclusion that that is the best way of preventing these reflex conditions and 
with assurance of restored health. 

Dr. R. W. Hardon:—I was very much interested in hearing what Dr. Buford 
had to say about trusses for infants. About fourteen or fifteen years ago I saw 
used a yarn truss, which I have since used for infants, and found to be very satis- 
factory. Dr. Buford has not described it. Whether he believes in using it, or has 
never seen it, I do not know. The yarn truss has given a great deal of satisfac- 
tion in the East and in the clinic at the Post-Graduate Hospital here in Chicago. 
It is simply a skein of yarn of the usual length, which is put around the body so 
that the knot comes over the hernia, and the other end of the yarn comes under 
the perineum to be attached to the part around the back. By means of a board 
the length of the skein the truss can be washed out and kept from shrinking. It 
keeps the hernia in place, and I have seen a great many children wear these 
trusses where they could not wear any others because they constantly got out of 
place by reason of the clumsy diapers which children have to wear. In addition 
the cost is much less. 

Dr. Buford (in closing the discussion on his part) said:—My motive in choos- 
ing this phase of the question was largely to diminish the number of operations 
for hernia upon infants. My experience in the surgery of infancy and childhood 
has been greater in the last two years than the rest of the fifteen years of my 
practice. I have learned the art of keeping out of the child’s abdomen when I 
ean. I have heard of the yarn truss, but have never seen one in use. 

Most all of the mothers whose children come under our care are from the set- 
tlement districts, and many of the women do not speak our language, and yet we 
are able to teach them the use of these trusses. Many of the mothers report that 
never since our trusses have been applied have the hernias come down. We use 
almost altogether the cross body or the French patterns of trusses, and try to 
have the patients get two of them, so that if anything gives way on one it may 
be replaced by the other truss. 

Dr. E. 8. Judd, Rochester, Minn., in closing the discussion said: First, I wish 
to thank the officers and members of the Chicago Medical Society for having given 
me an opportunity to come down to Chicago to meet them here. 

Dr. Buford’s paper has given me some new points as regards the proper fitting 
of trusses. It is a subject I am not particularly familiar with. Our experience 
with the yarn truss for children has been very satisfactory. It was not my inten- 
tion to give the impression that we operate on all children as soon as they are 
brought to us. I do not believe the time will ever come when we will do that. 
Mr. Stiles operates as soon as they are presented at his clinic, and has had several 
fatalities. 

I think there is no question but what the truss will cure a large percentage of 
hernias in children, at the same time it is no sign that the hernia is healed when 
the child who has been wearing a truss discontinues its use. We have observed 
that if the hernia does come back it is apt to come suddenly, and a loop of the gut 
will be strangulated. 

We have had some experience with Dr. Ferguson’s operation. At first we 
attempted to use it in all classes of hernia cases, and now we are using it in over 
half of the cases. Instead of using the method in direct hernia, we found it better 
to transplant the cord and do the Bassini operation. However, Dr. Ferguson’s 
method is the one we use from choice because it is the simpler operation. 
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Regular Meeting, Dec. 22, 1909. 


A regular meeting was held Wednesday evening, Dec. 22, 1909, with the presi- 
dent, Dr. John A. Robison, in the chair. Prof. Thomas Jonnesco of Bucharest 
spoke on “Anesthesia Induced by a Combination of Stovain and Strychnin,” after 
which the following papers were read: 1. “Survey of International Movement 
Concerning Infant Welfare,” by Dr. I. A. Abt. 2. “Diagnosis of Rachitis,” by Dr. 
J. W. Van Derslice. 3. “Enteroptosis in Children,” by Dr. William J. Butler. 
4. “Baby Tent Idea,” by Dr. F. W. Allin. Dr. William A. Pusey gave a practical 
demonstration of the making of CO, Ice Crayon. On motion the society then 
adjourned. 

STOVAIN AND STRYCHNIN ANESTHESIA. 


Pror. THOMAS JONNESCO. (INTERPRETED BY Dr. Victor L. SCHRAGER.) 


Since there have been so many drawbacks and some fatalities following the 
use of chloroform and ether, I have made many experiments for the purpose of 
finding another anesthetic which would answer the purpose better. Until July 
of this year only lumbar punctures were made, but since that time I have 
attempted without fear puncture higher up in my experiments, first on animals 
and later on human beings. 

There are two points connected with this problem and one is the level at which 
the injection is made and the other one is the mixture used. After a number of 
experiments I find there are two most desirable levels. For anesthesia in the 
upper part of the abdomen I select the first and second dorsal vertebre and for 
anesthesia of the lower half of the abdomen I select the space between the last 
dorsal and first lumbar vertebre. As the conus medullaris terminates at that 
point there is no fear of injuring anything. I have tried almost every substance 
and find that stovain is the most preferable one combined with strychnia. Stovain 
was discovered in 1904 and I have never claimed any priority for its discovery. I 
have been misrepresented by the newspapers in this respect. 

My first communication was made at the International Medical Congress at 
Brussels, in 1908. At that time there were only fourteen cases reported in which 
this method of anesthesia was tried. Since that time, extending over a period of 
eighteen months, it has been the only anesthetic used in my clinic and the clinics 
of my assistants. So that up to Nov. 18, 1909, there have been 758 cases operated 
on by means of this anesthetic. I have never had an accident during the anes- 
thesia except a temporary aphasia which happened in a patient at the Cook 
County Hospital for about five minutes. In this case perspiration was very pro- 
fuse, with cold extremities. I have done twenty operations in this country by this 
anesthetic, eleven in New York, five in Philadelphia, and five in Chicago, making 
the total of operations done up to the present time 778. The method is adapted 
to all ages. The youngest patient anesthetized was one year and nine months, 
and the oldest was seventy-five years of age. There are no contraindications to 
the administration of this anesthetic. I operated on a physician this morning at 
the Merey Hospital for a hernia. He was known to have a myocarditis which was 
so diagnosed by Dr. Babcock of this city. Operation had been postponed on 
account of this lesion of the heart, but this morning I operated on both sides 
under stovain anesthesia without any ill effects. 

In the clinic of Dr. Robert T. Morris of New York I operated on a young man 
in whose case both ether and chloroform were contraindicated. He stood the oper- 
ation very well. 

So far as the technic is concerned, I use a simple platinum needle of small 
caliber and there is a detail about the needle which is important, namely, its 
point. The point is cut squarely, because if it is cut obliquely like the ordinary 
needle half of the fluid may be outside and the other half inside. The arachnoid 
space is small and it is necessary to enter that space with the needle. The syringe 
is the ordinary aspirating syringe or Pravaz syringe, which holds 1 c.c. I use 
the stock solution of strychnia, namely, 10 c.c. of strychnia and 100 c.c. of plain 
water. I use plain water which is sterilized and not distilled water. The water 
brings the solution nearer to the specific gravity of the cerebrospinal fluid, and 
for this reason I prefer sterilized water. Stovain is prepared in packages of from 
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one to ten centigrams according to the age of the patient and location, whether 
the patient is to be operated on in the upper or in the lower region. I have a 
series of tubes which are previously sterilized in an autoclave by dry heat. These 
tubes hold about ten centigrams. I take the solution from the stock solution of 
strychnin and introduce it into the tube. I prepare the solution on the morning 
of the operation, as it is known that cocain and stovain are very unstable when 
prepared a long time before use, and for this reason I prefer to prepare the 
stovain shortly before the operation. I do not heat the solution. The strychnia 
and stovain must be aseptic. There has been no case of infection from the use of 
stovain so far and heat will destroy its anesthetizing property. As I have said 
before, I select the space between the fir st and second dorsal vertebre for the high 
injection and the twelfth to the first lumbar vertebre for the lower injection. 

As to the attitude of the patient, the patient is put in the sitting posture, but 
can be put in a vertical position. When the anesthesia is intended for the lower 
half of the abdomen it is best to keep the patient for two minutes at least in the 
sitting posture. For the anesthesia of the upper half of the abdomen it is neces- 
sary to put the patient at once down because the anesthesia will be complete in 
about two seconds and you have to operate at once. This was demonstrated at 
the Cook County Hospital in the case of a man from whom a piece of wire was 
removed from the humerus that had been sutured for a compound fracture. In ~ 
this case the anesthesia was immediate. In gynecologic work the Trendelenburg 
position is used, the patient is kept in a sitting posture for two minutes. There 
has been no nausea or vomiting in any of the patients. 

Dr. Thompson stated there was a distinct advantage in using this anesthetic 
because of the great relaxation of the muscles in the operation for hernia. It is 
a disadvantage to operate in a foreign country and use this method of anesthesia 
because the patient has a good deal of apprehension. He is prepared for some- 
thing extraordinary. He has an audience of a large number of people and that 
seares him. A patient whom we anesthetized at the Cook County Hospital showed 
a great deal of apprehension and, while he admitted he did not suffer any pain, he 
made considerable noise. In fact, he could not account for the noise he was 
making. 

I am not interested in the sale of stovain as an anesthetic. I am enthusiastic 
over its value and I hope that other surgeons will be convinced of its great ad- 
vantage and benefit over other anesthetics. 


Regular Meeting, Dec. 29, 1909.. 


A regular meeting was held Dec. 29, 1909, with the president, John A. Robi- 
son, in the chair. Edward H. Ochsner read a paper entitled “The Treatment of 
Arthritis Deformans.” The paper was discussed by E. W. Ryerson and Carl 
Wagner, and in closing by the author. Gustav Kolischer and Harry Kraus con- 
tributed a joint paper entitled “Atheromatosis of the Urinary Bladder,” which 
was discussed by L. E. Schmidt, and in closing by Dr. Kolischer. Chas. J. Drueck 
read a paper entitled “Vesico-Vaginal Fistula,” which was discussed by Drs. Wm. 
Cuthbertson, Albert Goldspohn, Gustav Kolischer, and in closing by the essayist. 
Adjourned. 

DISCUSSION ON THE PAPER OF DR, OCHSNER. 


Dr. E. W. Ryerson:—Dr. Ochsner is entirely in accord with most of the views 
of the leading workers in this line, and his conclusions as to the etiology are 
unquestionably as nearly correct as any which can be formulated at present. 
There is no doubt that this trouble comes from some form of autointoxication. 
There is also no doubt that the vast majority of these cases are caused by a gas- 
trointestinal, chiefly intestinal, form of autotoxemia. 

He has not attempted to go into the differential diagnosis between the two 
forms of arthritis deformans, the atrophic and the hypertrophic, or osteoarthritis, 
as the more modern terminology gives it, and his views as to the frequency of the 
disease in man and woman are at variance with those of some of the other 
writers. For instance, Goldthwait considers the hypertrophic form much more 
frequent in man, and the atrophic form much more frequent in woman. What- 
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ever views we have as to the etiology, it is well in most cases to begin with a 
careful consideration of the intestinal tract, and to put our patients upon laxa- 
tives, keep the intestines cleaned out, keep the bowels moving and free from very 
offensive odors, and for this purpose laxatives and some intestinal antiseptics, 
such as betanaphthol, and salol are of great benefit at times. There is a large 
class of cases in which the intoxication is not of gastrointestinal origin, but in 
which it comes from other sources. I have seen cases promptly relieved at the 
beginning of the trouble by the removal of the tonsils, which had been the seat of 
a chronic inflammatory process. I have seen three cases in which caries of the 
teeth were apparently the cause, and in which, after these teeth had been removed 
and the cavities had been cleaned out, very prompt improvement ensued. These 
remarks, of course, have reference to those cases which have not progressed so far 
as to have actual destruction of the cartilage in the joints. For the advanced 
eases in which contractures and deformities exist the treatment that, has been 
outlined is most excellent and is entirely in accord with the treatment recom- 
mended and advised by the leading authorities. The deformity should be cor- 
rected, and the joint put up in the best position, so that erosion of the 
cartilage will be minimized and the patient will recover from the original disease, 
the autointoxication. By following this line of treatment a complete cure in some 
cases is to be obtained. In many cases presenting apparently typical osteoarthritis 
the disease will be found to be due to the gonococeus. Dr. Ochsner stated that 
many cases required to be differentiated from the infectious disorders of this 
type; hence the differential diagnosis at times is difficult. I have seen a number 
of cases of arthritis of the knees, and other joints caused by the gonococcus, which 
were benefited by the vaccines. In the advanced cases the only thing is to resort to 
corrective and protective measures. A careful search for the original source of 
the autointoxication is by all odds the most important feature in the early stages. 

Dr. Carl Wagner:—Dr. Ochsner’s paper would have been just as timely 
eighteen years ago as it is to-day, because at that time French surgeons called 
attention to autointoxication from chronic bowel disturbance, especially in cases 
of chronic colitis and spoke of stercoremia in which the temperature goes often up 
to 104°. Cases of long standing slow but continuous autointoxication may give 
clinical pictures which correspond to many various febrile diseases or affect the 
heart, liver and kidney function and not infrequently the joints, which latter was 
so well pointed out to-night by this important paper of Dr. Ochsner. 

With reference to immobilization, which is one of the most important factors 
in the treatment of any joint affection, I wish to say that many cases which enter 
the hospitals after unsuccessful treatment at home show that immobilization was 
not carried out correctly, and this is perhaps due to the fact that text-books are 
not explicit enough on this subject, especially as in regard to the proper angle in 
which the joint must be immobilized. 

The excuse for my rising is to make the suggestion to Dr. Ochsner to add to 
his paper when it goes into print some illustrations of the proper made of 
immobilization, and I am convinced that it will be very welcome to many and do 
a great deal of good. 

Dr. Ochsner (closing the discussion) :—I am very glad to have had a further 
elaboration of this subject by those who have taken part in the discussion, and 
more especially the question of the various sources of autointoxication. In my 
paper I did not have time to enumerate all the sources of autointoxication, but 
any one may-be the cause of arthritis deformans. 

The position in which the extremities are immobilized is also of the utmost 
importance. The muscles must be at equilibrium or you are almost sure to fail. 
Permit me to cite two cases to more fully illustrate this point. I have now under 
my care in the Augustana Hospital a woman suffering from arthritis deformans 
to a marked degree. About a year ago I anesthetized her, put the lower extrem- 
ities in the corrected position and immobilized them. The correction of these 
deformities was so difficult that I thought her condition would not permit correc- 
tion of the deformities of her upper extremities at the same time, consequently I 
simply immobilized the upper extremities in the positions they then occupied. A 
month later I wanted to correct the deformity of the upper extremities, but she 
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would not permit it. The pain in her upper extremities continued because the 
muscles were not held at perfect equilibrium. The flexors had the advantage over 
the extensors and as a result the spasms continued. She got little sleep and did 
not improve in general health. Finally about six months after putting the lower 
extremities in the proper position she permitted me to correct the faulty position 
of her upper extremities. Since then she is steadily improving, her nutrition 
becoming better, she has gained about forty pounds and is now able to walk. 

The other case is one that came to me for treatment about seven years ago. 
She had then been suffering from arthritis deformans for about fourteen years, 
had been bedridden for several years and had a large bedsore over the sacrum. 
The case seemed hopeless, but her sisters were very insistent and I finally con- 
sented to see what could be done for her. I treated her according to the principles 
outlined in the paper. The bedsore healed and the patient was well on the road 
to recovery, when one day the trouble involved the iris of both eyes. The pain 
became excruciating. Nothing that even an experienced oculist, who was con- 
sulted, could do was able to relieve her condition in the slightest and she suc- 
cumbed at the end of about a year. These two cases, as well as many others, have 
conclusively proven to me that pain is the most potent factor in reducing the 
patient’s vitality and in producing malnutrition, both of which unless relieved 
prevent recovery. 

Permit me to repeat that I consider the diagnosis of the utmost importance, 


as only after a proper diagnosis has been made can we hope to institute proper 
treatment. 


DISCUSSION ON THE JOINT PAPER OF DRS. KOLISCHER AND KRAUS. 

Dr. L. E. Schmidt:—I would like to say a few words in regard to this sub- 
ject, because I think it is a matter of considerable importance. The condition, I 
am inclined to believe, is not recognized by the general practitioner and the diag- 
nosis is practically only made by the specialist who is familiar with cystoscopy. 


In making the diagnosis of atheromatosis of the urinary bladder it is essential 
to get a good history of the case, in order to see whether there are general dis- 
eases present which may possibly produce bladder disturbances. One should 
always look for arteriosclerotic conditions for general diseases, such as Bright’s 
disease, diabetes, and other general conditions that are occasionally met with. 
After I have gone over the history of the patient carefully and made a general 
examination, I examine the organs that are common in both sexes, which may 
produce bladder symptoms. For instance, kidney and abdominal conditions, liver 
disturbance and particularly appendiceal conditions, are oftentimes productive of 
bladder symptoms. If the patient is a male I next examine the male genitalia, if 
a female, I examine the internal genitalia. Of course, it is not to be forgotten 
that in making a diagnosis of atheromatosis of the bladder there may be two or 
more conditions present, and I think in the paper it was mentioned, for instance, 
that oftentimes enlarged prostate was present. While a diagnosis of enlarged 
prostate is often made in these conditions, yet the true condition, so far as the 
symptomatology of the patient is concerned, is one of atheromatosis of the blad- 
der. The diagnosis is largely based on a cystoscopic examination. With the 
cystoscope one can exclude all the ordinary bladder diseases. Dr. Kraus men- 
tioned varices of the bladder, tumors of the bladder, stone in the bladder, and so 
forth, which may be the cause of the bladder symptoms. In these cases of 
atheromatosis of the bladder one will see exactly what Dr. Kolischer and Dr. 
Kraus have described in their paper, and there is no use of repeating details here, 
because there is absolutely nothing else to be seen in a bladder which is affected 
only with atheromatosis, except what they have described. I can only say that 
in the past ten years this condition has been brought to my notice very frequently, 
and the diagnosis in these cases has been confirmed by the simple fact that the 
patients have been more or less relieved by the treatment that Dr. Kolischer and 
Dr. Kraus have outlined. In some instances I have added a little local treatment 
to the general, because it is a general condition, and local treatment of itself is 
not of much avail. Where hematuria is often pronounced and particularly if it 
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persists, there is no objection to resorting to instillations of nitrate of silver 
directly into the bladder. 

I can recall no less than three cases which were referred to me by life insur- 
ance examiners and by general practitioners who are in the habit of examining 
the urine of their patients at stated intervals regularly and carefully, and in all 
instances microscopic quantities of blood were found. Then the question arose, 
where did this blood come from? In diagnosing the condition it is always necessary 
to exclude all the other possibilities, and I have always proceeded in the manner 
outlined. In some instances, as the essayists have said, one can see these tortuous, 
rigid, little vessels still bleeding, and from these one can make the diagnosis of 
atheromatosis and also locate the source of the blood in the urine. 

My treatment of these cases has been practically the same as that which has 
been outlined. I have always given iodid of potash in small doses for a long 
period of time, and occasionally local treatment. The signs and symptoms may 
recur from time to time, and the treatment therefore should be persisted in, or be 
repeated from time to time. 

Dr. Kolischer (closing the discussion) :—I have not very much to say other 
than this, that our excuse for presenting a topic of specialistic interest to a gen- 
eral meeting like this was to show to the profession at large that there is an 
excuse for the existence of specialists; that if any operation becomes very popular 
among the medical profession, it is a good thing to put the brakes on. The results 
of operative treatment lead to an over-rating of the possibilities of the surgery 
in this condition of the bladder. The great boom that has existed in the last few 
years for prostatectomy has not only led specialists but general surgeons to excess 
in operative work, and it is very important to know that there is a difference in 
results obtained in this way, and that we may get temporary results by brilliant 
surgical work; that is, we do not kill our patients, and we send them home from 
the hospital apparently cured, because they do not die, but after a while, after 
they get over the effects of what we have done, they are just as bad off as they 
were before operation. Surgical results should not be judged by the primary 
mortality, but by definite ultimate results. In this particular instance we would 
like to call attention to the fact that the diagnosis is about the most important 
thing in genitourinary cases. If we diagnose a patient’s condition correctly, why 
should he be exposed to the dangers of a serious operation by a brilliant surgeon, 
when he can be treated successfully without operative procedures? A surgeon 
may operate on such patients for a condition which, although it existed, is not the 
cause of the trouble. If we have succeeded in impressing that point upon the 
minds of the gentlemen present, we will be perfectly satisfied. 


DISCUSSION ON THE PAPER OF DR. DRUECK. 


Dr. Wm. Cuthbertson:—Dr. Drueck has covered this subject so thoroughly 
that he has left very little to say on it. As he has said, the cause of vesico- 
vaginal fistula is first and foremost pressure of the head during delivery, which 
causes subsequent sloughing. Again, it may be caused by the use of pessaries 
which have been neglected; it may be caused by the pressure of a calculus from 
the interior of the bladder, these being the most important causes, and also where 
the bladder has been injured by surgical measures which have been instituted for 
diseases of the female genitalia. A vesico-vaginal fistula may also be caused by 
carcinomatous or malignant processes which involve the vesico-vaginal septum. ‘ 

The treatment of these cases resolves itself into, first, surgical and second, 
palliative. Where the fistule are of large size, palliative treatment does not enter 
into the question at all. Surgical measures must be resorted to to effect any hope 
of a cure. Some of the smaller fistule and recent ones tend to heal spontaneously, 
and if the parts are kept thoroughly cleaned, by means of boric acid douches, or 
with weak solutions of lysol, the injured parts will heal themselves. Nitrate of 
silver may be resorted to, and often where a moderate degree of cicatrization has 
occurred, the use of the actual cautery will sometimes effect a cure without resort- 
ing to any further surgical means. In spite of all measures occasionally a fis- 
tula will be met with which absolutely refuses to heal, and in these conditions the 
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fight of the patient is a pitiable one indeed. Before resorting to operation in 
these cases, all infected processes must be removed by the use of disinfectants, 
such as have been mentioned before, namely, boric acid, lysol, and the use of weak 
solutions of nitrate of silver. A large majority of these conditions, however, can- 
not be cured without the use of surgical means, and before resorting to palliative 
treatment the problem should be presented to the patient whether or not she will 
undergo palliative treatment, which will extend over weeks or months, with the 
prospect of a possible failure to cure, or whether she is willing to undergo surgical 
measures immediately, which offer the most definite prospect of a cure, and in 
this way relieve her in a very much quicker manner of the abnormal! condition. 

Dr. Albert Goldspohn:—The remark was made by the last speaker that in 
fistule of large size palliative treatment is of very little consequence. I think 
that is hardly correct, because what you may call palliative treatment is fre- 
quently good preparatory treatment. In some of the worst cases the fistule are 
located in an unfortunate manner, not in the center, but toward one side, and 
there will be some cicatricial abnormality in the vaginal wall adjacent to the 
fistula, so that the tissues which are needed for a plastic would be hardly avail- 
able. Such cases have been prepared, greatly improved for surgical success by 
some of our older gynecologists by a prolonged treatment, which is calculated to 
absorb exudate in the first place, then distention of the vagina by means of in- 
flated tampons or bags, or occasionally by massage of cicatricial formations in 
adjacent portions of the vagina or bladder wall, so that a greater area of tissue 
will become available for plastic work than originally was available. 

In regard to the technic of the plastic, nothing has been said by the essayist 
about it. I think much good has been obtained in operating for vesico-vaginal 
fistula by adopting the principle of getting two layers of sutures, one, the inner 
layer, which turns the mucosa, which is not cut away, bat simply split away from 
the vaginal layer of tissues, turned on edge, or seam of mucosa inward and sewed 
by absorptive catgut sutures, first, and then making another tier of sutures out- 
ward that unite the vaginal part of the structures, the inner tier of sutures aim- 
ing to protect the second or outer layer from contact with the urine. 

Dr. Gustav Kolischer:—The paper of Dr. Drueck is timely, and I think we 
should appreciate what he has said with reference to palliative and operative 
treatment of cases of vesico-vaginal fistula. Hundreds of cases of vesico-vaginal 
fistula are reported in which healing is said to have taken place simply under 
treatment. Personally, I would object to the use of silver nitrate, for the reason 
that it leads to extensive loss of tissue substance, and that is one thing we want 
to avoid in dealing with vesico-vaginal fistula. 

As to the pathology of the condition, I would mention one point, namely, that 
vesico-vaginal fistule do not occur in the lower part of the vagina, because the 
bladder is not attached to the lower part of the vagina. These fistule occur in 
the uppermost part of the vagina, where the bladder is in contact with the cervix 
and vagina. (Here Dr. Kolischer demonstrated this by diagrams on the black- 
board). The lowest part of the bladder rests against the uppermost part of the 
vagina, the anterior fornix. It is here that fistula will occur, and most fistule 
are produced by pressure during parturition. 

As to surgical intervention, there was one statement made by Dr. Cuthbertson 
which should be accepted without any reservation, namely, that fistule of any 
size require surgical treatment, if one does not want to expose a patient to all 
kinds of dangers, with the possibility of absolute invalidism for months and 
months. A large fistula should be operated on. 

As to the operation, the author of the paper tells us that there are many 
methods of dealing with vesico-vaginal fistule. It is the variety of methods 
which points to the insufficiency of al! methods. Such a statement was true 
thirty years ago, but it is not so nowadays. Now, there is only one operative 
method described of dealing with these cases, and it is based on two fundamental 
principles. One is to avoid tension in our plastic work, and the second principle 
was hinted at by Dr. Goldspohn, that is, we should not operate in the old- 
fashioned way of taking away substance, but bring broad surfaces in contact with 
each other. That is the only way to deal with vesico-vaginal fistule, and the 
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results from so doing are so excellent that relapses in operations for vesico- 
vaginal fistule are rarities, and if they occur, they are either due to improper 
technic or to some accident which may occur once in a while in modern surgical 
work. We do not any more dilate the vagina or try to stretch cicatricial tissue, but 
we do that which was first pointed out by Schauta and Fritsch, namely, we make 
the bladder and cicatricial tissue of the vagina movable by incisions. If we have to 
deal with an old fistula, the whole vagina and anterior wall are cut loose. We 
detach the vagina and detach the bladder first from the pubic bone, and then we 
separate the bladder from the vaginal mucosa, and that is the strong point of the 
operation. We then suture the bladder separately and cover it with vaginal 
mucosa. We do not do the old-fashioned operation any more. We separate the 
bladder from the vagina in this way (illustrating), and we invert the muscular 
coat of the bladder, suturing it up, and suturing the vagina, and there are no 
relapses if we operate in such a way. 

So far as the technic is concerned, there is only one technic nowadays. This 
method has proven successful in the hands of men who have operated on hun- 
dreds of cases of vesico-vaginal fistule. We cannot judge any operation by the 
statistics of one man, but we can come to some conclusions from the statistics of 
many operators. There is absolutely no reason for talking about individual oper- 
ations in the treatment of these cases. There are some fistula where it is impos- 
sible to cover the whole defect, and in ‘such cases we resort to the Freund oper- 
ation. We use the uterus to cover the defect. The results are satisfactory, so 
that in these days there is no such a thing as an inoperable vesico-vaginal fis- 
tula. The method of closing the vagina for fistula is practically unknown to-day. 
I recall but one case in the last ten years where a man reported the closure of the 
vagina in order to close up a vesico-vaginal fistula. 

As to those cases of fistule where the whole urethra has been lost either by 
the first trauma or later on by so many old-fashioned unsuccessful operations, 
even in these instances we can succeed if we employ the right method. We close 
up the bladder first, and employ a plastic for forming a new urethra, which was 
devised by McArthur and Dudley, and by the method of Gersuny of injecting 
paraffin, thus supplanting the lost sphincter. 

The main thing in closing up fistule in the vagina is not to lose any substance. 
No one can tell how much tissue is going to mortify and how much tissue is 
going to be lost by demarkating granulations. Quite often apparently dead tissue 
recovers. We do not want to lose any substance. If there is any sloughing we 
wait until necrosis and necrobiosis demarkate themselves. We should never cut 
away tissue substance if it can possibly be saved. So in estimating all that has 
been done in cases of vesico-vaginal fistula, we should apply surgical principles 
to the existing condition. The same rules which hold good for a plastic any- 
where else should likewise hold good in the vagina. 

Dr. Drueck (closing the discussion) :—In presenting my paper I tried to bring 
out the point that there were different classes of fistule. There are those that 
have small apertures, and these we may attempt to close without plastic work. 
There are those in which it is unnecessary by any means to do any operation 
which will require an anesthetic. On the other hand, there are those cases which 
we have to operate upon, but which it is not fair to the patient to say, you must 
be operated on right away. I hold that many of these cases of fistule can be 
cured in the old or late stage by operative procedures. If we could always get a 
fresh fistula, or one with recent adhesions, it would be easy perhaps in all cases 
to do plastic work; but I have been surprised myself at some of the worst cases 
that have healed up while I was preparing them for operation. During this 
preparation we found ulcerations, salt deposits and crusts and scabs throughout 
the vagina. I believe those cases will heal up a great deal better if we take time 
to properly prepare them. During this time we will find shreds of necrotic, foul, 
rotten masses hanging from the vaginal mucous membrane, which can be of no 
use to it; they are septic in nature, and had much better be removed. 

My experience has been at variance with that of Dr. Kolischer’s, in that I 
have seen cases that were operated on by good men in which relapses occurred. I 
was afraid to open up the subject of that type of operation, namely, plastic work, 
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because to do so would consume too much time. I do believe, however, that we 
will get a great deal of benefit if we will take time, say a couple of months, in 
properly preparing or cleaning up the vagina. I do not believe that we can prop- 
erly cleanse the vagina in a day or two’s treatment before an operation. 


Regular Meeting, Jan. 5, 1910. 


A regular meeting of the Chicago Medical Society was held Jan. 5, 1910, 
with the president, John A. Robison, in the chair. The following papers were 
read: “Bad-Nauheim, Its Treatment and Therapeutic Value” (by invitation) by 
J. H. Honan, Berlin. “Physiological Therapeutics with Special Reference to Pri- 
vate Practice,” by Wm. 8. Sadler. Discussion opened by A. R. Elliott and Ber- 
nard Fantus, and closed by the essayists. 


DISCUSSION ON THE PAPERS OF DRS. HONAN AND SADLER. 


Dr. Arthur R. Elliott: —Dr. Honan has said that in his travels in America he 
has been able to discover only one place, namely, in Harvard University, Boston, 
where there was a properly equipped hydrotherapeutic institute, and where 
instruction was given in hydrotherapy. Far in the scientific backwoods, as we aré 
in America, we are not so benighted as that. Evidently he has not been in Chi- 
cago sufficiently long to thoroughly investigate conditions here; for there is at 
least one institution here where instruction is given in hydrotherapy, namely, at 
the Post-Graduate Medical School, and moreover the institution over which Dr. 
Sadler presides is an excellent one, where hydriatric and others methods of physical 
therapy are carried out and employed in a practical manner. Furthermore, in 
one of our city hospitals, St. Luke’s, there is a well equipped hydrotherapeutic 
department which is under the care and direction of a thoroughly well skilled 
director. 

Dr. Sadler has brought out a valuable point which should be grasped, that is, 
the availability of these methods of physical therapy for employment in private 
practice. By a very simple technic and attention to a few details, many of these 
methods can be employed at the bedside and in ambulatory cases. It is important 
that we grasp this thing and by employing these measures, as we may when occa- 
sion arises, and becoming familiar with them, I am sure that eventually we will 
use them in our practice much more than we do at present. 

Dr. Sadler is to be commended for his honesty in segregating the effects of 
hydrotherapeutic measures and in differentiating the psychic results which accom- 
pany genuine physical effects from those due to the procedure proper. These 
methods are all more or less suggestive, and bring in the element of suggestion, 
and, it has seemed to me, that the brilliant effects which sometimes follow certain 
electrical procedures, notably the high frequency current, are psychic rather than 
physical. They do not bear any particular relation to the length of time they are 
employed, the dosage, or the intensity of the current. 

I have had some experience in hydriatric measures in the treatment of certain 
cardiovascular conditions, notably those attended by hypertension. The electric 
light bath and hot air cabinet, followed by Scotch rubs, frictions, etc., have been 
employed. The effect of these measures on blood pressure is noticeable immedi- 
ately after the bath, there being a diminution of five or ten per cent., this immedi- 
ate reduction to that extent being observable directly after the bath. If we con- 
sult the blood pressure record after a course of baths, or after hydriatriec pro- 
cedures have been instituted, we will often be disappointed, not to observe a per- 
manent or apparently lasting effect. That is not to be considered as a proof that 
no effect has been secured, because the subjective record, the patient’s testimony 
will often show that the symptoms due to the hypertension—headaches, vertigo, 
epistaxis, etc., have been relieved, thereby furnishing justification for the pro- 
cedure. 

All functional and organic disturbances which are attended or associated with 
toxemia and hypertension fall naturally into the category for hydrotherapeutic 
treatment. 
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I would like to ask Dr. Honan what he would advise in the way of treatment 
of cases of myocarditis attended by hypertension, since this is a subject which 
interests me greatly? I would ask him what he would do with a patient who had 
a blood pressure of 200 mm. or more, whether he would advise Sprudel baths in 
these cases or not. My impression from the experience I have had with these 
baths is that they have the effect of increasing tension and disturbing the cir- 
culatory equilibrium. Last summer I had a woman go to Nauheim whose tension 
varied from 200 to 230 mm. I did not send her to Nauheim, but she went there. 
I gave her the address of a well known physician and he withheld the Sprudel 
baths. This gratified me because I did not think they were available in her case; 
he however ordered the Sprudel bath for her husband and two daughters, 
although I was not aware that there was anything the matter with them. 

Dr. Bernard Fantus:—I am delighted to notice that this subject of non- 
medicinal or so-called physiologic therapeutics has been admitted to the floor of 
this society, and I regret that there is not a larger attendance. If the subject of 
appendicitis or some other surgical topic were up for discussion, the chances for 
an over-crowded hall would be great; but there seems to be very little interest 
taken in therapeutic subjects in general, and in this phase of therapeutics in par- 
ticular. It is, however, to be hoped that in spite of the comparatively small 
attendance, such evenings will be repeated, because I do believe that once the pro- 
fession becomes well acquainted with these measures, they will be more enthusi- 
astic for them. Even from a financial standpoint, I believe physiologic or rather 
physical therapeutics pays; it pays perhaps quite as well as surgery. Of course, 
you cannot charge as large fees for each treatment, but the patients come to us 
again and again for treatment, and ultimately the fee will be perhaps quite as 
large as that of the surgeon, although more actual work must be given in return. 
I am sure that many a practitioner could build up a large practice in a short time 
if he knew how to use these measures of non-medicinal therapeutics and for this 
reason I am very enthusiastic over them myself, as well as for the reason that 
they are capable of accomplishing things that medicines cannot do, just as medi- 
cines can do things that these measures cannot accomplish. 

While I thoroughly agree with what Dr. Sadler has said, I should like in a 
friendly manner to make a few criticisms of some of the statements he has made. 
In the first place, I dislike the term “physiologic therapeutics,” because it sug- 
gests that medicinal therapeutics is pathologic. I do not believe that medicinal 
threapeutics is any more pathologic than so-called physiologic therapeutics. It 
is not physiologic to put a person in a cold bath, and keep him there for a certain 
length of time. It is not physiologic to roast patients with hot air, it is not 

, physiologic to pound them as is done in giving massage, and it is not physiologic 

to subject them to live steam. These measures are extraphysiologic as far as I 
ean see. It is absolutely physiologic, on the other hand, to administer iron in 
cases of anemia, thyroid in hypothyrea, or alkalies in the treatment of hyper- 
acidity. 

Then, again, our friends who are particularly interested in this subject make 
statements that these physiologic measures, so-called, are not dangerous or non- 
toxic. I believe they are quite as liable to do damage or to cost life as medicinal 
measures. Let me illustrate by giving one example. Massage of an abscess is 
just as dangerous as the giving of a dose of fatal poison. 

With the statement made by Dr. Sadler that cumulative effects or after- 
depression are not noticed in case of the physical remedies, I must take issue. 
As a matter of fact, in another paragraph of his paper he states that favorable 
cumulative effects are noticed. I have noticed unfavorable cumulative effects. If 
we apply stimulating hydriatric procedures to erethistic neurasthenics, we are 
liable to aggravate the neurasthenia. That is quite well known. I have seen a 
number of examples of neurasthenics who have been in sanatoriums, and who were 
worse on leaving these institutions than they were when they entered, having been 
exhausted by excessive hydriatric treatment. 

On the whole, I deprecate the position that is taken that these measures of 
treatment are particularly wholesome and extraordinarily permanent in their 
results. They are no more or less so than are drugs. I believe, for instance, that 
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when Kellogg says that digitalis should be thrown aside because cold applications 
over the heart slow and strengthen the heart beats, he is all wrong, because, in 
the first place, these cold applications act only for a short time, while digitalis 
acts for a long time, and if a patient is permitted to choose between digitalis and 
a cold application, I think he would prefer the former. While both have their 
places, I deprecate the tendency to extol one over the other. Nevertheless, it is 
necessary to be enthusiastic about things in order to awaken the profession as to 
their use and importance. The physician who knows nothing but chemical rem- 
edies, or drugs, is as much of a quack as the one who knows nothing but physical 
remedies. Massage should be practiced by every physician, not general massage, 
which is really the least useful form of it, but local and special massage. Then 
only will massage do the good it can do. When a professional masseur must be 
resorted to in the treatment of sprains, or contusions, fractures or dislocations, it 
is likely to be done either too late or not at all, as it may be impossible from a 
financial standpoint; while if the physician is a master of massage he ought to be 
able to institute the treatment at first, and either teach the patient or the 
patient’s relatives to apply it afterwards, and only in that way will the real benefit 
of massage be obtained. Even general massage of the sick should be practiced 
by physicians only, that is, every masseur should be a physician, as it is only 
then and in this way that the best effects can be obtained. 

Dr. E. P. S. Miller:—When I was a young lad of about six years my father, 
who had been an over-worked business man, after consulting with every physician 
of the regular profession, was taken to a water cure in Columbus, at which place 
he died. Ever since that time the thought of a water cure has hung with heavy 
weight over my mind. But I am glad that water cure in these days has been 
resurrected from charlatanism, and brought into the ultrascientific state, as 
described to-night. It seems to me, that speakers and writers in following the 
lead of our esteemed Osler have taken particular delight in being iconoclastic in 
regard to drug treatment. The reason of it is this: The study of medicinal thera- 
peutics is a difficult one; that not sufficient time is given to it in our medical col- 
leges. Medical students are more absorbed in surgery and the prospects of large 
fees from surgical operations, and hence the subject of medicinal therapeutics is 
difficult, its importance is not realized by the medical student, and so to-day men 
are condemning drugs largely because they do not thoroughly study them, and 
because reliable drugs are not furnished to the profession. 

An old physician spoke to me the other day and said he had some trouble, 
and inasmuch as he could not tolerate morphin, he took some hyoscyamus pills. 
He was to take these pills at intervals. He took one every hour without effect 
until he had taken the whole six, and then the effect was produced at once. 

Many of us have to practice our profession among the extremely poor, in the 
families of men who earn from $10 to $20 a week, and in these homes the prac- 
tice of hydriatric measures is one of more or less difficulty but I will say that in 
the treatment of scarlet fever and other exanthemata I have obtained good results 
by the use of the Epsom salt baths, using an ounce of Epsom salts to the pint of 
water, and using a sponge bath at the proper temperature. I either give it myself 
or instruct some member of the family to give it, taking time to give the bath 
thoroughly, and I should judge that some of the effect was due to the contact of 
the chemical particles with the human skin. 

Dr. W. Franklin Coleman:—I have been very much interested in this subject, 
and in reference to hydriatric measures I wish to say that I had an associate with 
a tubercular history who was taken with typhoid fever. I suggested the use of 
cold baths, which in those days were looked upon with horror. I put him in a 
bath, at 100 degrees, then lowered the temperature to 70, kept him in the bath 
for fifteen minutes, and at the end of that time his temperature dropped 3 
degrees. This treatment was repeated mornings and afternoons and at the end of 
three weeks he was well. This was about thirty years ago in Toronto, where I 
introduced the use of the cold bath in high temperature. 

Later I began to take more interest in electricity, a subject which may be 
properly discussed under the head of physiologic therapeutics. I do not take any 
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exception to what was said with reference to the psychic effects of electricity, but 
when it is said the effects are only psychic, then I protest. Electricity can pro- 
duce more varied physiologic effects and has more varied applications in medicine 
than any other one remedy. Why? In the physiologic laboratory it can be shown 
to produce sedation, stimulation of the nervous, the vasomotor and the muscular 
systems. It increases metabolism and respiration. The salts in the urine are 
increased, the blood tension is lowered, and I cannot stop to enumerate the vari- 
ous things which electricity will accomplish. We may more easily understand 
and apply hydrotherapeutic measures; we can see water and handle it, but elec- 
tricity is considered one of the mysterious things. Fundamentally we do not 
know what it is. What of that? We do not know what we take for breakfast. 
We do not know fundamentally what life is, what heat is, what anything is, but 
we do know their phenomena and those of electricity, and we know its laws more 
accurately than we know the laws of heat, light and sound. 

Recently an able oculist in the East experimented with the high frequency 
current. He treated almost every known condition of the eye and proved what 
could not be done with this current. He did not improve his cases of optic 
atrophy, of opacity of the vitreous or muscular paralysis. He remarked that this 
current probably did as well as any other. 

In 1902 I introduced the use of the alternating current in cases of optic 
atrophy, and found it best stimulated the optic nerve tract and very greatly 
improved vision in 66 per cent. of the cases treated. Since the high frequency 
current does not stimulate the optic nerve tract or muscular contraction, and is 
not electrolytic, it cannot be expected that it would improve optic atrophy, mus- 
cular paralysis or opacities of the vitreous respectively. So in electric as in drug 
therapy only the initiated succeed. 

Dr. Sadler made reference to his inability to get competent help. I can 
second his remarks in that respect. I have had nurses apply the treatment, and 
some of them imagine that because they are graduate nurses they.know how to 
apply massage and to do things of that kind. But I believe the treatment should 
be under the control of a doctor. They do not teach these subjects in our medical 
colleges and hospitals as they should do. 

Dr. John M. Dodson:—I would like to say a word or two in defense of the 
medical schools and to remark that it is foolish to expect that our medical schools 
can teach all of the things demanded of them, because of the lack of time required 
to do it well. It seems to me, too much is expected of the average young man in 
his limited time in a medical school, and it is because we have tried to burden 
him with so much and treated him as if he were a sausage to be stuffed, that we 
have gotten such poor results in the past. Even in the four years we now have of 
nine months each the ground which can be covered by the best young man is 
limited. Much pressure is brought to bear upon the medical schools on every 
side_to induce them to introduce these numerous minor topics in the curriculum. 

Only a short time ago I had an interview with the medical director of a fra- 
ternal insurance society, who said that it was a mistake, in his judgment, that we 
were not devoting a good deal more time to teaching our students how to make 
life insurance examinations. These things cannot all be taught in the medical 
college. I am inclined to think that if our medical schools devote too little time 
to non-drug therapeutics, one reason is because we have had foisted upon us such 
terms of physiological therapeutics, which have no right to exist. They have 
incurred our disfavor. We have erred in the past in keeping students on the 
benches too many hours a day, seeking to stuff them with facts instead of trying 
to develop them into reasoning, thinking beings. Every graduate of a medical 
school has much to learn after he graduates. I should not agree that the physi- 
cian should give these massage treatments himself. His time is valuable, and if 
he undertook to spend half an hour or three-quarters of an hour, or even fifteen 
minutes on many patients in giving them massage, it is obvious that his ability 
to see other patients would be much curtailed. Moreover, I do not think the giv- 
ing of massage is the function of the physician. The nurse ought to do this in 
many cases, and instruction in massage should be included in the curriculum of 
the schools for nurses. 
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Dr. Worcester of Waltham, Mass., who has the finest school for nurses in this 
country, calls nursing “service to the helpless sick.” He makes his nurses feel 
that anything in the nature of service is worthy of their thought and attention. 
They are taught hair dressing, manicuring, how to read, etc. She is with the 
patient all the time, day in and day out, and it is her business to know these 
things. If a nurse is properly taught, and the physician knows how to direct her 
to utilize all of these non-drug therapeutic appliances, then they may be used to 
advantage in private practice. 

Dr. Honan (closing the discussion) :—I wish to say in answer to the remarks 
of Dr. Elliott, that if there is a good scientific hydrotherapeutic institution in 
Chicago I am certainly very glad of it for, if so, I have been misinformed. 

In regard to the other question that was directed to me, asking what I would 
do with a patient with a blood pressure of 220, and as to whether I would give a 
Sprudel bath, I will say that a patient with such a high blood pressure as that 
should be handled with the greatest care, and I almost never give a Sprudel bath 
to a patient with a blood pressure of more than 210, and then I have the attend- 
ant take a whisk-broom and extract almost the entire carbonic acid from the 
natural water, giving the patient a rather warm bath, which tends to bring down 
the blood pressure. 

In regard to giving a series of baths to the rest of the family, a point which 
was referred to by Dr. Elliott, we have in Bad-Nauheim sixty-four or sixty-five 
doctors. We have perhaps one, maybe two, who are commercial enough, if the 
family has money, to even give the dog baths. (Laughter.) One of my American 
colleagues, a fellow alumnus of Rush, recently said to me in Nauheim that he 
brought a patient over there for treatment. The patient was treated by a physi- 
cian there, and he went the next day or two or three days later and found the 
patient’s little son, 12 years of age, of whom the doctor was very fond, and said 
to him: “Well, George, let us go out and take a walk.” George replied: “I 
can’t, I have got to take my bath.” The doctor said, “Are you taking the baths?” 
George replied, “Yes.” Unfortunately, as I have said, we have two men in Nau- 
heim that do these things, but I think I can safely say the other sixty-three are 
honest enough to give baths as they should be given. 

Dr. Robison:—Can those baths be imitated in this country? 

Dr. Honan:—Those baths can be given artificially. 

Dr. Robison:—In accordance with the directions of Dr. Besley Thorn of 
London? 

Dr. Honan:—Yes; he has given good directions for the Nauheim baths, as 
they are carried out throughout Germany. The salts are ordered directly from 
Bad-Nauheim either in the concentrated mother lye or in the crystallized form of 
the solid salts, and then all that is necessary to do is to add the water and com- 
mon sodium chlorid; but as they are carried out in Germany they are given from 
the extract of the salts taken directly from the Nauheim springs.. These baths 
can be given here in America, and I think the best results are obtained from the 
salts coming directly from Nauheim. 

In regard to the treatment with Nauheim baths in private practice, you do 
not get the best effects in the home of the patient. I have given the baths in 
Berlin, and we have frequently ordered them from the Charité Hospital and we 
find we do not get as good results in the home as we do in a hospital or sani- 
tarium, where we can have absolute control of the patient. There are a great 
many details in carrying out the Nauheim baths that are very essential and 
which may be overlooked in the private home bath. 

Dr. W. 8S. Sadler (closing the discussion) :—I agree with all the speakers who 
have condemned the term “physiologic therapeutics.” I did so myself in the begin- 
ning of my paper. But since the publication of Cohen’s system of physiologic 
therapeutics, so-called, I think we may as well recognize that the term has come 
to stay. “Non-pharmacal” or “non-drug” therapy are, of course, better terms. 

With reference to the criticism made by Dr. Fantus regarding “cumulative 
effects,” there is one point, I think, he has overlooked. There is a cumulative 
effect in physical therapy just as there is in physical exercise. The longer you 
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work in a gymnasium the stronger your muscles grow. Physical therapy strength- 
ens the peripheral heart by exciting its action and thereby strengthening the vas- 
cular apparatus. I did not intend to convey the idea that physical therapy gave 
no cumulative effects in this respect. 

I agree with those who have said that general practitioners will not personally 
administcr these methods of treatment; but I believe the time will come when we 
will train our nurses to administer a standardized technic. While I agree that 
physicians ought to know how to do these things, I do not believe these methods 
will be successfully introduced in private practice except where we have trained 
nurses and assistants to do the work. Of course, we know that we can dispense 
our own medicines, but we do not do it. We prefer trained pharmacists to do it 
for us—men who know how to do it. I do not believe these methods will be per- 
sonally administered by the physicians themselves, we will have to have a corps 
of properly trained nurses to assist us in doing this work. 

In regard to the question of treating poor people, we have a great deal of this 
to do in our dispensary practice. With the aid of nurses we find little difficulty in 
practicing hydrotherapy among the poorer classes. In connection with what Dr. 
Dodson has said, I agree with him that the medical school curriculum is so over- 
crowded, but if the dispensaries of our medical schools were equipped with simple 
apparatus and hydrotherapy were clinically demonstrated to medical students, the 
students would appreciate the instruction, and when they went out to practice it 
would be invaluable. There is a misconception on the part of the profession as to 
the adaptability of these things to private practice, and the failure to find com- 
petent nurses is largely the reason why these methods have not been more gener- 
ally accepted. 


CHICAGO MEDICAL SOCIETY—SOUTH SIDE BRANCH. 


REPORT OF ACTION TAKEN BY THE SOUTHERN DISTRICT MEDICAL SOCIETY IN MEETING 
HELD FEB. 18, 1910. 

Note.—The Council of the Chicago Medical Society at a regular meeting, held Feb. 
8, 1910, divided the Southern District Medical Society into three (3) districts. This was 
done without the consent of the branch and without any notification to the branch. 

President:—We will interrupt the program at this point for the purpose of 
bringing before the society a matter of great importance, not only to the members 
of this branch society but to the entire membership of all other branch societies. 

Reference is made to the proposed or actual division of the Southern District 
Medical Society by the action of the Council of the Chicago Medical Society. As 
to the legal status of this question we are not at present concerned; but we are 
concerned in the matter of entering a vigorous and emphatic protest against the 
manner and method of thus dividing the Southern District Medical Society. 

The society from its beginning to the present has done a work of which we are 
aot ashamed. Interesting subjects in medicine and surgery have from month to 
month and year to year been given here in these halls and presented by repre- 
sentative men. A glance at the program given less than a month ago and the 
character of the men presenting this program, as well as the program to-night, 
show the character of the work being done by this society. Such work has not 
been done for fun nor for the mere passing of time, but for the benefit and help 
of the society at large. To suddenly terminate this good work without our notice 
or knowledge seems unfair to say the least. 

If there is no objection on the part of the society we will now hear from Dr. 
Tuteur, who has a full transcript of the transactions of the council of the Chi- 
cago Medical Society the night this calamity happened: 

Dr. Tuteur:—That this matter of the Council may be fully understood, I will 
say that I have in my possession a transcript made from the minutes of the meet- 
ing of the Chicago Medical Society, held on Feb. 8, 1910. 

(Paper read by Dr. Tuteur.) (Extract from Council minutes of Feb. 8, 1910.) 

“The president called for the report of the Organization Committee, Dr. Me- 
Guire, chairman: The Organization Committee has the pleasure of reporting 
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that there has been a good deal of work done in organization work. Printed slips 
have been sent out telling why every one should be a member of the C. M. 8. 

“The committee wishes to report that it is the sense cf the committee that the 
South Side branch is altogether too large and unwieldy. It has about 550 mem- 
bers. It is the sense of this committee that this branch should be subdivided into 
three parts as follows: 

Dr. Tuteur:—The average attendance upon the meetings it was said by 
the chairman at the time, as I recall it, but which is not here in these 
minutes, was from 60 to 70, which I may say is in no sense strictly true. 

“South Side Branch bounded on the south by Oakwood boulevard, on the east 
by Cottage Grove avenue, on the west by State street, and on the north by the 
river. This district comprises about 350 members. 

Dr. Tuteur:—Note that it is stated to be comprised of 350 members. 
This entire branch was said to consist of 550 members. 

“Washington Park Branch, bounded on the south by Seventy-first street, on 
the east by Cottage Grove avenue, on the west by State street, and on the north 
by Oakwood boulevard. This district has about 250 members. 

Dr. Tuteur:—This makes 600 members. 

“Hyde Park branch, bounded on the south by Seventy-fifth street, on the east 
by the lake, on the west by Cottage Grove avenue, and on the north by Oakwood 
boulevard. This branch has about 350 men. 

Dr. Tuteur:—In other words, it is implied that there are 950 members 
in the South Side Medical Society. 

“It is also the sense of the committee that the north boundary of the North 
Side branch should be brought down to Diversey boulevard, thus making this the 
dividing line between the North Side branch and the North Shore instead of Bel- 
mont avenue. 

“Motion to adopt report seconded. 

“Dr. Albro:—I amend that motion to receive the report and notify the 
branches affected as to the proposed recommendations of the committee. 

Dr. Tuteur:—It would be only fair to state that although Dr. Albro 
made the motion to amend he nevertheless voted against it. 

“Dr. J. C. Stubbs:—A time limit should be set for the branches to act, and 
they should be instructed to give a definite report at the next meeting of the 
Council. Heretofore, the Council has always changed the boundaries of the 
branches, and you are only delaying the matter by referring it to the branches. 

“Dr. Tuteur:—This matter should be referred to the branches. I move an 
amendment that the secretary of the Chicago Medical Society at once inform the 
secretaries of the various organizations affected, that this matter may be brought 
to the attention of the societies for action at their next meeting, if possible. If 
not possible, then at the following meeting. 

Dr. Tuteur:—Upon question as to the legality of the action regarding 
the division of the branches proposed by the Council, Dr. J. E. Stubbs of 
the North Side stated: 

“Dr. Stubbs:—The by-laws provide that the Council has a right to change the 
boundary lines. That has been done heretofore on the recommendation of the 
Organization Committee. 

Dr. Tuteur:—Having had no knowledge in this direction I did not know 

whether or not this was true. 

“Further discussion by Drs. Tuteur, McGuire and Stubbs. 

“Motion on amendment lost, by roll call. 

“Roll Call:—Ayes—Favill, Weaver, Baum, Harris, Anthony, Preble, Balder- 
ston, Abt, Green, Langer, Paddock, Miller, Tuteur, Robbins, W. A. Pusey, Gill- 
more, Belfield, Kuh, Woodruff, Porter, Cotton (21). Nays—Noble, Bell, J. C. 
Stubbs, Lovewell, Albro, Senn, Fischkin, Culbertson, Whalen, Leigh, Hogan, Daw- 
son, Moore, Nagel, Harvey, Scott, Pence, Betz, J. E. Stubbs, Lydston, Tansey and 
Van Derslice (22). 

“Original motion carried.” 
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Dr. Tuteur:—Defeated by one vote, as you will note. The misfortune was, or 
perhaps I might state the fortune was, that a number of our men—fully a half 
dozen who would have voted that the branch should not be so arbitrarily 
divided—had left, whereas all of the opposition men had remained. The original 
motion was carried. I will not take the time to comment upon that matter just 
now, but that there was some misunderstanding or misconception in regard to 
this action will be evident from this letter, which I shall read to you, from Dr. 
Hubart Lovewell, Councilor at Large, who called me up about 8 o’clock the next 
morning in regard to this action and to explain his vote upon it. ( Applause.) 

Dr. Lovewell was unable to get here to-night because of a previous engage- 
ment. 

Cuicaco, Feb. 18, 1910. 
Dr. E. B. Tuteur, Member of Council C. M. S., Room 809,.103 State Street: 

My Dear Doctor:—A previous engagement renders it impossible for me to 
attend the meeting of the 8. S. Branch this evening. I am very sorry for this 
for several reasons, first, because I wished to have the opportunity of expressing 
my profound regret for the part which I took at the last meeting in reference to 
the division of the 8. 8. district, and, secondly, because I shall be disappointed in 
not having an opportunity of assuring the members of the 8. S. Branch of my 
very great interest in all things which pertain to their welfare. 

As I have stated to you previously, my activity in the matter was the result 
of misunderstanding as to the source of the suggestion to divide the district. Dr. 
McGuire has long been an active, enthusiastic and congenial worker in the Engle- 
wood Branch and as chairman of the general organization committee of the Chi- 
cago Medical Society, was entitled to everything in my power to make his work 
easy and effective. Upon his representation that it was the desire of the members 
of the 8. 8S. Branch to have the territory somewhat divided, I, as you know, 
endeavored to make his suggestion effective by the radical action taken. 

In the past it has been customary in matters of like nature for the councilors of 
the adjoining branches to get together, and after due consideration report their 
deliberation to the chairman of the general organization committee and then and 
only then for the chairman of that committee to make a final recommendation to 
the Council. This evidently was not done in this instance and thus was irregular. 

It is my intention, at the next meeting of the council to demand, if you think 
wise, a reconsideration of the vote adopting the motion which authorized a 
division of the district. 

I shall be pleased to receive any suggestions from you or the members present 
to-night which will tend toward the autonomy and solidity of the present urgan- 
ization, in the 8. 8S. District. 

Trusting that the above may be presented to the meeting to-night and that it 
may .be generally understood that we in Englewood are with you in this matter, 
I am, Yours fraternally, 

[Signed.] C. Husart Lovewett, M.D., 

Councilor at Large. 


I do not know that it is necessary for me to say much more in the matter. 
Since the occurrence of this calamity, as the president well styles it, and I believe 
it is a calamity, I have been very active in various directions. We were at the 
beginning, practically, of a successful future, and the evidence of that is here 
to-night—in the large attendance upon the meeting before which this matter was 
to come up; the attendance has largely increased; it has been many more than 
60 or 70 on an average. I shall leave the further discussion of the matter to 
others. ( Applause.) 

Dr. Gillmore:—I was present at the February Council meeting when the action 
occurred that divided the Southern District in three parts, and it would be only 
right to the members of the Southern District to explain the manner in which this 
motion was proposed—the time it was made and the way it was carried. The 
business came up late in the evening, along towards 11 o’clock, after a great deal 
of uninteresting routine business had occurred, and after a number of the coun- 
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cilors had gone home. Also that there had been no notification to any officer or 
councilor of the Southern District that the division of the Southern District was 
to be considered; consequently when the report was read by Dr. McGuire, who is 
the chairman of the Organization Committee of the Chicago Medical Society, and 
appointed by Dr. Robison, the president of the Chicago Medical Society, we were 
all amazed. We did not know that there had been any question of division, or 
that any action had been taken by the Southern District. After a hurried confer- 
ence of the councilors of the Southern District with the members present who 
resided in that district, we were unable to find any one who knew that there was 
any question of subdivision. The motion was carried dividing the Southern Dis- 
trict into three divisions over the protest of Dr. Tuteur, who represented the 
Southern District in the Council. 

This is the first time in the history of the Chicago Medical Society that the 
Council has arbitrarily divided a district. Formerly the organization committee 
has suggested that a new branch be formed from contiguous branches by mutual 
understanding with the officers and members of both of the branches affected, and 
by obtaining their cooperation and consent. 

The reason of the formation of a new branch was that the meeting place was 
inaccessible and that some members of the Chicago Medical Society would be 
deprived of attending a branch meeting, and after this understanding the chair- 
man of this organization committee would go into the Council and would ask that 
the boundaries be changed so that a new branch could be formed. Now there are 
one or two interesting things that we want to consider here in the event that we 
cannot rescind the action of the last Council meeting. In case the Southern Dis- 
trict was divided and giving the number of members as five hundred and fifty 
(550) instead of nine hundred and fifty (950) as was given in the transcript of 
the minutes, it would make a total of seven (7) councilors to represent the three 
separate districts in the Council or two councilors each for two of the new dis- 
tricts and three councilors for the other. Now we have to recognize that this 
would be of some political significance, because a smaller branch could be 
manipulated easier than a large harmonious branch like the South District. We 
cannot avoid looking at that aspect of it. In view of the fact that this action has 
been taken absolutely without the consent of the officers or members of the South- 
ern District, without any discussion of the subject, and without their knowledge, 
I take the liberty of presenting the following resolutions: 


Wuereas, the Council of the co Medical Society at a regular meeting, held 
ee 8, 1910, has divided the Southern District Medical Society into three (3) divisions, 
an . . 


Wuereas, This action establishes a grave precedent obnoxious and unjust to the 
ae societies, instituting autocratic relations by the Council of their intimate affairs, 
an 


Wuereas, The Southern District Medical Society had not been consulted in this 
matter or been advised that such a division was to be made at said Council meeting, ana 


Wuereas, The Southern District Medical Society considers such a division as an 
extremely important act and one worthy of due deliberation and deep consideration by the 
members of said District. Therefore, be it 

Resolved; That the Southern District Medical Societ euahatinnl disapproves of 
the action taken 4 the Council of the Chicago Medical Society at hs meeting held 
Feb. 8, 1910, where i, the Southern District Medical Society was divided into three (3) 
districts without giving the members of said District an opportunity to express their 
approval or disapproval of such an action and also let it be shown that the south side 
branch does not concur in the use of such tactics as those in evidence at the meeting 
of Feb. 8, 1910, whereby this action was made possible, but believes any important 
change involving a rt or whole of the Chicago Medical Society should have due 
publicity before the final action causing such a chi is taken, and that the Secretary 
of the Chicago Medical Society, as instructed in a resolution passed by the Council of the 
Chicago Medical Society, be requested to publish all matters pertaining to the welfare of 
the branches in the Bulletin of the Chicago Medical Society. Furthermore, let it be 


Resolved; That the Councilors of this branch be and hereby are instructed to present 
this protest to the Council of the Chicago Medical Society at its next meeting and to 
urge the Council to rescind its action of Feb. 8, 1910, whereby the Southern District 
Medical Society was divided, and the Secretary of the Chic: Medical Society be 
instructed to publish these resolutions in the Bulletin of the icago Medical Society. 


Dr. Cuthbertson:—Mr. President: It was with surprise and indignation that 
I learned of the high-handed action of the Council of the Chicago Medical Society 
in arbitrarily dividing the Southern District without the advice or consent of its 
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officers or members. The government of this society should be like that of the 
nation, “of the people, by the people and for the people,” and we should insist on 
our rights in this matter in no uncertain tone. A house divided against itself will 
surely fall, and if the course that has been adopted is persisted in, I predict the 
early dissolution of the society. We are already objects of ridicule on account of 
our wrangles published in the daily press, and if our unseemly tactics are per- 
sisted in, we shall be the laughing stock of the community. 

I have had the honor to be the first president of this society. 1 have carefully 
watched its growth in membership and influence, and I am free to say that we 
want no division of territory, nor anything else that will in any way impair the 
usefulness of this great and flourishing branch. 

Judging from the report Dr. Tuteur has read to-night, if we go on in the same 
course that we have been pursuing, we shall soon degenerate into a lot of medico- 
political plug uglies. I move the adoption of the resolutions. 

Dr. W. S. Harpole:—I second the motion for the adoption of these resolutions. 
The Southern District finds itself in the situation of Ancient Gaul, at the instance 
of Modern “Gall,” divided into three parts. I would like to support the resolu- 
tions because they donot emphasize the importance of our particular situation so 
much as they lay emphasis on the violation of the principles that have heretofore 
obtained in branch matters in the Council. The thing that has been done by the 
Council in our case is to lay hands upon us and divide us without our consent, and 
this has provoked our indignation. Similar actions by legislative bodies have 
always borne such fruits, and I think we are more indignant at the way the thing 
was done than over the division itself. 

I agree with the gentleman here that the general sentiment is for a united 
Southern District, which has been a successful and agreeable organization, and 
my own wishes are for the continuation of our branch with its old boundaries. I 
think we should, however, lay special emphasis upon the principle involved in 
this matter. Some of the remarks of the men who voted to carry this division, 
and some remarks on that occasion by our Councilor, Dr. Stubbs, as read to-night 
by Dr. Tuteur, were very autocratic, and I wish in supporting these resolutions, 
to resist particularly the manner in which this division was effected, and to let 
the branches of the city understand the position in which they find themselves— 
with so many of the councilors disposed to be high-handed. 

President:—The motion before the house is on the adoption of these resolu- 
tions. Are there any further remarks? 

Dr. McGuire:—I assume that I am a pretty bad looking man to this society. 
I was a little bit put out at what Dr. Tuteur did. I do not think he meant to 
do it. I think it must have been an oversight on his part. I resent the odium 
cast on my attitude in this matter. If Dr. Tuteur had told you that I had been 
instructed (as I had been) by the Council to act on and divide this branch, and 
that I tried to be fair and did not go on, and that I gave my word to Dr. Fuller, 
who will bear me out, and also to Dr. Tuteur, that I would not go on with this 
matter until they had an opportunity to put it before the branch, which I believe 
is perfectly right. My object in bringing the matter to the Council is not from 
any ulterior motive. It came from a suggestion from a member of your own 
branch who was your accredited representative. I simply made the suggestion. I 
supposed it would be referred back, and I was surprised that it was not referred 
back to your society. 

Dr. Tuteur said (through some oversight on his part, or through a misunder- 
standing) that I said there were 250 men in number, and 350 members. If it 
was construed in that way I did not so intend it. What I said was, that there 
were 350 men in this district in what we intended to make the Hyde Park branch, 
and 350 in the South Side branch, and 250, approximately that number, in the 
Washington Park branch. I did not say “members” I said “men.” I was per- 
* fectly conscientious in making my suggestion. I believe better work could be 
done, and more successfully. I did not mean to dictate to the South Side Society 
in any manner, whether they should be divided or not. I do not care, only for 
the welfare of all the society, and if it is your will that this should not be 
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divided, then I entirely bow to your will, and do not desire that anything should 
be said. I may be an appointee of Dr. Robison, as Dr. Gillmore has suggested, 
but I assure you that Dr. Robison made no suggestion to divide the South Side, or 
any other branch, outside of the South Side District. (Applause.) 

Dr. Bevan:—Mr. President and Members of the Branch: I think we can all 
be very proud of the development of modern medicine in the last twenty-five 
years, the period during which most of us have been interested in it. Indeed, we 
are all proud of the development of modern medicine. The advancement has been 
very great and we can all feel that medicine is to-day a science, and that we 
belong to a very honorable profession. We have taken a splendid interest 
throughout the United States in the organization of the greatest medical society 
in the world, the American Medical Association. We are doing a magnificent 
work throughout the entire country by aid of this society in a great many lines, 
in education, in the splendid work of the committee on pharmacology, and in the 
medical journals that are being published by the National and State Associations. 
in all this work this branch is an integral part. We have a great many duties 
to perform in the future in the way of advancing medicine; in the way of advanc- 
ing the important subject of public health in which we are probably the most 
important factor. I believe, as a whole, we are doing a splendid work, but we 
have very much yet to accomplish. We can only accomplish this by handling this 
great organization intelligently and honestly and decently, and in the way that it 
should be handled by scientific and professional men. We cannot do it if we allow 
this organization to degenerate into a political machine. (Applause.) 

We have a great duty to perform and we intend to do that duty, and the way 
we can do it is to remember that we are a body of scientific men; that we owe a 
duty to the profession and to the public, and we must at this time show the entire 
profession of this country that the Chicago Medical Society has not degenerated 
into a lot of ward politicians, into a lot of Hinky Dinks and Bath House Johns 
and that we do not intend to have the Chicago Medica] Society run like a ward 
political organization. 

I, personally, detest medical politics. I think a majority of the men here will 
make the same statement (applause), and yet, if a gang of political doctors are 
going to organize and attempt to run the Chicago Medical Society and make it a 
farce and a disgrace before the entire country, then it is the duty of every man 
who believes in modern medicine as a scientist and who feels that he is an 
integral part of a great and splendid profession, to take off his coat and fight the 
devil with fire. (Applause.) 

Now, gentlemen, I do not believe that sort of thing will be necessary. I think 
the gathering of the men here to-night show that it will not be. There is no use, 
Mr. President, of our taking any other view of the matter, except that we want 
to have this thing wiped out. We do not want to have this society controlled by 
a lot of politicians, and I desire therefore to second the motion in regard to these 
resolutions. (Applause.) 

Dr. Lydston:—I voted on that question and I would like to ask Dr. Bevan if 
he means to insinuate that all of the men who voted on this question did so from 
ulterior motives, and to ask if their politics are not as good as his. Does he wish 
to be put on record as stating that their politics are corrupt? 

Dr. Fuller:—Kindly address your remarks to the Chair. 

Dr. Lydston:—I am asking a question in regard to his remarks, which I think 
it perfectly competent to ask. He has made a statement that I feel called upon 
to challenge, as I happen to be one of those who voted the other way. 

Dr. Bevan:—Mr. President, I made myself very clear I think. I felt that this 
was done with a political motive—as a matter of medical politics to which I am 
opposed. 

Dr. Lydston:—Granting that the gentleman’s statements are true, which I do 
not, I would like to ask if this is the only instance in which medical politics have 
crept into the Council of the Chicago Medical Society? I will state frankly, so 
far as I am concerned, I gave the matter no thought. I still have the impression 
that the appointment of that committee was announced in the Council. I sup- 
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pose the appointment of that committee was regular and understood and its 
duties appreciated. I do not know that the committee had any ulterior motive 
whatever, if so I was not informed, and until the matter came up that evening I 
had no knowledge that the report of the committee was to be made that evening. 
I think it is disrespectful to the president of the society for any member to rise 
here to-night and impugn the motives of the Council even if he dislikes the report 
of the committee. I protest against that. So far as I am personally concerned, I 
did not give the matter serious consideration, if I had I do not know whether or 
not I should have voted as I did. I simply object to the tone of the discussion. 
I object to imputations upon the men who have the right to their opinions and 
whose votes are not necesarily any more partisan than those of the opposition. I 
do not think Dr. Bevan meant some of the things he has said. So far as my per- 
sonal feelings are concerned I should not care to be redistricted. 

President :—Before this matter is put to vote, I think it is only right to hear 
from other gentlemen whose presence I note. I will call upon the president of the 
Chicago Medical Society. 

Dr. John A. Robison:—Mr. President and Members of this Society: I am 
very glad to be present at this meeting and hear it discussed. Personally I am 
with you unofficially. I wish to say that I do not believe that any of the mem- 
bers of this Council—few members of the Council knew that the proposition to 
divide this district was to be passed the night of the meeting. I knew nothing 
about it whatever until Dr. McGuire came to me just before the meeting was 
called to order and told me that the Organization Committee intended to bring it 
before the Council. I desire to set right one point referred to by Dr. Tuteur, I 
think, or Dr. Gillmore, in regard to the lateness of the hour at which the proposi- 
tion arose. The impression I think that they have conveyed was that it was pur- 
posely brought forward late in the evening and passed. The reason it was passed 
was given at the time. This proposition came up in the regular course of busi- 
ness. There is a regular order of procedure and that order of business was inter- 
rupted during the evening. Quite a number of the councilors arose and spoke on 
other matters. If I had wished to rule, as it was my right to do, I could have 
ruled that they were interrupting the regular order of business without the con- 
sent of the Council. However, I have tried to be impartial. I have tried to con- 
duct the duties of the office of president without fear or favor. I told the North 
Side branch the other night that I knew nothing about politics in the Chicago 
Medical Society. (I see you are not inclined to believe me.) 

Second, I wish to correct the impression that this came up late in the evening 
on purpose. I believe where you ought to make a change in the constitution is in 
that clause where it delegates to the Council the power to subdivide these dis- 
tricts. I think you are doing the society a wrong in that instance. I do not 
believe that particular part of the Constitution and By-Laws was carefully gone 
over and considered at that time. It was probably never thought that such a 
dilemma as this would occur, and in passing these resolutions to-night you ought 
to couple with it a suggestion on the Constitution and By-Laws to so change that 
part of the Constitution and By-Laws that any proposed subdivision or subtrac- 
tion from one district or addition to another should be referred first to the dis- 
tricts which are affected. Now, personally, I would be just as much opposed as 
any member of the South Side branch—I am now a member of the North Shore 
branch—if the Council should attempt to divide the North Shore branch and take 
part away and give it to another branch. I do not believe it would be treating 
the North Shore branch right. 

I wish to state another fact, and it is this, I dislike very much to see any 
division in the ranks among the Chicago Medical Society. If I remember cor- 
rectly the night of the first meeting I said that it was my hope that the affairs 
of the Chicago Medical Society should be so conducted that the greatest good 
should come to the greatest number of the members of the Chicago Medical 
Society. On the other hand, I speak in favor of harmony, and I reiterate that it 
is my wish and my hope and my desire that everything that is done in the Chi- 
cago Medical Society Council or in the branches shall be done with an eye single 
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to the glory and development of the medical profession and the Chicago Medical 
Society in particular, and I believe if we conserve our entire efforts particularly 
to improve the scientific work of the society we shall be doing the greatest good 
to the greatest number. ( Applause.) 

Dr. Tuteur:—Mr. President: I want to set myself right, and to set Dr. 
McGuire right, in reference to the matter of saying “men.” I have here in the 
transcript “members.” I did not mean to say anything that was not in the min- 
utes and this was copied from the minutes on file in the secretary’s office and says 
distinctly “members” and not “men.” I did not wish to misrepresent that matter. 

In the second place, I want to say a word in regard to Dr. McGuire and do 
him justice. It is perfectly true that I spoke to him the next morning after this 
happened. He said he regretted this matter exceedingly. That he was informed 
it was the wish of this branch that it be divided, and that he was informed, so he 
stated officially, that that was the case. It is not for me to say as to the truth of 
the matter, but I want simply to set him right. He went further and said he him- 
self would be willing to bring this matter up at the next meeting of the Council 
and present a motion to rescind the action or vote for its rescinding. I want to 
do Dr. McGuire justice and state the matter accurately. (Applause.) 

Dr. Robison:—Did I understand that these resolutions imply a censure on hows 
secretary for not publishing the motion? 

President :—Not as I understand it, Dr. Robison. 

Dr. Grulee:—I believe a little explanation on my part is necessary. This 
matter has come up and, personally, I was in favor of dividing the South Side 
branch. Dr. McGuire understood that this matter would be referred back to the 
South Side branch before action was taken. There was a misunderstanding in 
that respect, and I feel it but justice to myself that you should understand that 
we both understood from the start that this should be referred back to the branch 
and no action of any sort on the part of the Extension Committee to divide this 
branch should be made without the sanction of the branch. 

The resolutions were unanimously adopted. 

Dr. Eisendrath:—In view of the experiences we have had this evening I move 
that the following instruction be addressed to our secretary: That article four, 
section one of the Constitution and By-Laws of the Chicago Medical Society, 
which now reads, “The county of Cook, including the city of Chicago, shall be sub- 
divided into districts, the number and boundaries of which shall be determined by 
the Council, and the same may be increased or decreased in number, or changed 
in size, at any time, as may be deemed best by the Council; provided, that all 
Councilors and branch officers elected for a given subdivision shall hold office 
until the end of the term for which they are elected,” be so amended that it reads 
as the above with this addition: “And furthermore provided, that the branch to 
be changed shall be first consulted before any action is taken by the Council and 
that due notice shall be given the branch of any proposed action by two weeks’ 
previous publication in the Bulletin of the Chicago Medical Society, and further- 
more that such a change shall only be made possible by obtaining the consent of 
the branch affected, which consent is to be obtained by a majority of votes taken 
at a regular meeting of the branch. 

Motion carried unanimously. 


JEFFERSON COUNTY. 


At the December meeting of the Jefferson County Medical Society it was 
decided to take advantage of the lecture bureau offered by the state society and 
the secretary was instructed to secure a lecturer according to the plan laid down 
by the judicial council. In response to this invitation Dr. Carl E. Black of Jack- 
sonville volunteered his services and delivered his lecture, “Lacerations of the 
Perineum and the Various Methods for Their Repair,” at the regular meeting of 
the Jefferson sounty society, Thursday, January 27. 

Dr. Black arrived just before noon and was escorted to Hicks’ Café, where he 
was welcomed by twenty of the membership, and with them enjoyed a splendid 
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dinner. After dinner the society adjourned to the Opera House instead of the 
regular meeting place, in order to take advantage of the stereopticon views which 
formed part of the lecture. The meeting was called to order by the president, 
Dr. Whitlock. The following members were present: Drs. Daggett, Belle Rive; 
Clark, Dix; T. B. Williamson and W. N. Hamilton, Opdyke; Parker, Texico; and 
Frost, Morgan, Suttle, Swift, Culli, Whitlock, Andy Hall, Chas. Hall, J. W. Ham- 
ilton, Smith, Mitchell, Tupper, Gee, Levick, Maxey, Ward, Poole and Gilmore, 
Mount Vernon. Dr. I. G. Gee, formerly in practice in this county, and Dr. Ed 
Alvis, Kell, visited the society. This is the largest attendance of members known 
to the society. The meeting was confined strictly to the membership and twenty- 
three out of thirty-one were present. Dr. Black was introduced by the chair. 
Dr. Black showed the various forms of lacerations that might occur during labor 
and how each of them should be repaired at once. He insisted that this operation 
should never come to the regular surgeon but should be made by the family physi- 
cian at the earliest possible time after delivery. The lecture was discussed by 
Drs. Whitlock, J. W. Hamilton, Andy Hall and Mitchell and closed by Dr. Black. 

It was then moved by Dr. Hamilton and seconded by Dr. Morgan, that a vote 
of thanks be extended Dr. Black for his long trip to our city and his splendid 
address. Motion carried unanimously. The Jefferson county society has adopted 
the plan of having a dinner for the members of the society every three months, 
and it has been of great benefit in getting the members “together.” Hereafter the 
State Society will be requested to send a lecturer to each of these meetings, as Dr. 
Black’s address was of great value to all present. 

“The Etiology of Headache,” by Dr. Tupper of Mt. Vernon, was the next paper. 
Dr. Tupper’s paper was not discussed, however, as the afternoon was almost gone. 
On motion the society adjourned to meet February 25. 

W. H. Grimore, Secretary. 


JO DAVIESS COUNTY. 


The Jo Daviess County Medical Society met in Hotel Parlors at Warren, Jan. 
20, 1910. Dr. Kreider presided with the following members present: Drs. Staf- 
ford, Smith, I. C. Keller, Renwick, Smith, O. G. Miller, Nadig, Kolb, Hillord, Mel- 
hop, Hancock and Czibulka. Dr. M. J. Moes of Dubuque was elected to member- 
ship. The auditing committee examined the books of the secretary and treasurer 
and reported all correct, with $28.07 in the treasury. The same committee revised 
the list for the four entertaining divisions, namely: Galena Division, Drs. God- 
frey, Gunn, Bench, Smith, W. A. Weirich and Miller; Elizabeth Division, Drs. 
Smith, D. G. Nadig, Cottral, Boots and Tyrrell; Warren Division, Drs. Keller, 
Czibulka, Bucknam, Renwick and Hillord; Stockton Division, Drs. Kreider, Smith, 
I. C. Stafford, Kaa, Lewis and Cottingham. The following officers were elected for 
the ensuing year: President, Dr. 8. G. Kreider; vice-president, Dr. U. 8. G. Kel- 
ler; secretary-treasurer, Dr. D. G. Smith; censors, Drs. Melhop, Renwick and 
Kolb; delegate, Dr. A. C. Czibulka; alternate, Dr. A. T. Nadig. 

The scientific program was opened by the annual address by Dr. S. G. Kreider. 
Dr. A. T. Nadig read a paper on “Stomach Ache.” Dr. W. H. Miller reported a 
case of “Seminal Vesiculitis Treated by Vasectomy.” Dr. Hancock read a paper on 
“The Place and Value of the Splint in Minor Surgery,” and Dr. D. G. Smith read 
a paper on “Dyspepsia, and What Does it Mean?” These papers were all well pre- 
pared and imparted some valuable hints along their special lines. The absent 
members missed the most. Elizabeth was selected as the next place of meeting. 

D. G. Smrru, Secretary. 


LAKE COUNTY. 


The regular meeting of the Lake County Medical Society was held at the 
Deerpath Inn, Lake Forest, Jan. 10, 1910, Dr. J. L. Taylor presiding. Secretary’s 
report was read and approved. The president announced the appointment of a 
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new board of censors consisting of Drs. Tombaugh, Gourley and Bellows for the 
current year. Dr. John A. Turner of Waukegan was elected a member of the 
society. A paper prepared by Dr. Margaret Grant on the subject of “Rare 
Oriental Diseases,” was read by Dr. W. C. Bouton in the absence of Dr. Grant. 
Dr. William E. Schroeder of Chicago then gave us a most excellent treat by lec- 
ture and stereopticon views bringing out the importance of color photography for 
teaching purposes. This paper was thoroughly enjoyed by every member of the 
society as well as the other visitors present. A special vote of thanks was given 
Dr. Schroeder for his most excellent demonstrations. Just before adjourning the 
president appointed the following committee for special entertainment for the 
meeting to be held in June: Drs. Tombaugh, Foley, Bergen, Kalowsky and Gal- 
loway. Those present were: Drs. Bellows, Taylor, Galloway, Churchill, Holm, 
Gourley, Kalowsky, Bouton, Turner, Jolly, Hageman, A. O. Wright, Elva Wright. 
Haven, Parmenter, Fuller Withers, Tombaugh, Bergen, Ingalls, Proxmire and 
Watterson, besides several nurses of the hospitals of Lake Forest and Waukegan. 
W. H. Warrerson, Secretary. 


M’LEAN COUNTY. 


The January meeting of the McLean County Medical Society was held Thurs- 
day, January 6, at the City Hall in Bloomington, Dr. E. Mammen, president, pre- 
siding. The principal business was the report of the Judiciary Committee, 
through Dr. Godfrey, that a certain well known citizen was constantly violating 
the medical practice act, and that re¢ently he had brought suit to collect a bill, 
under the cover of services rendered as a laborer. The medicine was applied by 
friction. He obtained judgment in his favor in the County Court, but defendant 
had taken appeal. The Judiciary Committee was instructed to go ahead and secure 
conviction for fraud and violation of law. Dr. Hawks read the paper of the even- 
ing, an abstract of which follows: 


THE TREATMENT OF COMPOUND FRACTURES. 


We find some of the writers on this subject divide these injuries into those 
due to indirect and those due to direct violence, and consider that the former are 
less apt to suffer infection. It seems reasonable, however, to consider all com- 
pound fractures as infected, as I believe the vast majority of them are. It is 
infection we have to deal with primarily, and the traumatism to the bones is a 
secondary consideration. Very frequently we have compound fractures sent into 
the hospital with the bony deformities very skilfully reduced, but which very 
promptly develop inflammation of such a character as to prove that infective 
material was introduced incidental to the traumatism, and had not been removed 
by the attending surgeon who reduced the fracture. 

Prof. Martin B. Tinker of Cornell recently read a paper before the New York 
Medical Society in which he advocated some new procedures in the handling of 
these cases. Instead of scrubbing wounds and then irrigating with antiseptic 
solution he advocates: 1. Packing the wound with tampons of cotton or gauze 
saturated with sterile oil. 2. Scrubbing the surrounding skin thoroughly, claim- 
ing that the oil tampon will prevent entrance of infection into the wound. 3. 
Removing the tampons after the scrubbing, and removing the oil by means of 
ether or benzine swabs and finally swabbing the lacerated tissues with some strong 
germicide. 4. He cuts away all tissues damaged by the injury or the strong 
antiseptics. He uses a tourniquet,when the fracture is of an extremity, as a blood- 
less field makes thorough work possible. 5. He closes the wounds by sutures, 
claiming that if the work is thoroughly done there will be little or no infection. 
He does not irrigate or scrub the injured tissues, claiming that irrigation carries 
in as much infective material as it washes out and that scrubbing and antiseptic 
irrigating fluids destroy injured tissues which otherwise might live. More 
extensive injuries such as ordinarily. require amputation or those in which there 
is an element of doubt he treats in the same way and awaits the formation of the 
line of demarcation before operating. 
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This treatment in some respects is a radical departure from our established 
and traditional methods. It would be good treatment provided one was absolutely 
sure that he had removed all sources of infection and had prevented all bloody or 
serous oozing, but in 999 cases out of 1,000 one could not be sure. His use of the 
oil tampons, however, seems a rational idea and worthy of trial. It seems to me, 
however, that the safest way to secure good results is to provide plenty of drain- 
age. In my own somewhat limited experience those cases have done best in which, 
somewhat, the following method has been followed: 1. Protect the wound tissues 
by packs of gauze. 2. Shave and thoroughly scrub the skin with soap and brush, 
followed by the use of alcohol, ether and bichlorid as in any aseptic operation. 3. 
Incise the parts freely and remove all shreds, blood clots, foreign bodies and 
devitalized tissues, so that sloughing may be reduced to a minimum and there 
may be no fragments of tissue to get between the ends of the fractured bones and 
prevent union. 4. Irrigate thoroughly with normal salt solution of a temper- 
ature of 110 Fahrenheit. 5. Stop all hemorrhage, if possible. 6. And last, but 
by no means least, secure drainage and gravity drainage at that, making new 
incisions through the soft parts to the most dependent if necessary. Drain by 
tube, cigarette or iodoform gauze as seems best suited to the individual cavity, 
but drain by all means. . 

To irrigate or not to irrigate, that is the question. It is pretty generally 
accepted that irrigation of the abdominal cavity is bad surgery, and too much 
irrigation is a bad thing anywhere. But in injuries of this sort irrigation with 
hot saline solution in connection with adequate drainage not only cleanses the 
infected tissues but washes out shreds and blood clots and by its stimulating 
action on injured tissues hastens recovery. 

As to the treatment of the bones themselves, coaptation of fragments is the 
best treatment in most cases, in the hands of the most of us. Nails, screws and 
wires are useful if there is a failure to effect union or if it is impossible to hold 
fragments in place as in an oblique fracture of the tibia. In the hands of such 
a surgeon as Mr. Arbuthnot Lane, the use of mechanical devices to unite fractures 
is very successful, but most of us do not possess his skill and experience. He is 
an extremist as is shown by his ideas on the treatment of the colon in constipation, 
and he treats all fractures as compound, indeed making simple fractures such, in 
order to use his specially designed plates to unite the fragments. He does all his 
manipulations by means of instruments and does not touch the tissues with his 
hands at all. 

As to the dressing of these injuries, splints made from plaster of Paris and 
moulded to each individual case serve the purpose much better than the ready- 
made splints of various material. In cases where it is impossible to secure suf- 
ficient rigidity and accessibility at the same time by use of plaster, it is well to 
call a good tinsmith in consultation and by use of galvanized iron plates and 
malleable iron strips make a splint which will hold the parts where you want 
them and at the same time give free access for dressings.. 

The @-ray is a valuable adjunct but not an infallible guide in the treatment of 
fractures. I have heard it said that in one of the city hospitals it is the custom 
to take skiagraphs of fractures after reduction and submit them to the patient or 
his friends, with the statement that if not satisfactory the surgeon will be pleased 
to cut down on the fracture and unite by wiring or otherwise. The a-ray is often 
deceptive and many a functionally perfect result looks rather badly if skiagraphed 
at on improper angle. 

The use of antitetanic serum as a prophylactic measure is worthy of consider- 
ation and is advocated by some and indeed practiced as a routine procedure. 
There was a general and profitable discussion participated in by nearly all pres- 
ent. Adjourned. 

At the February meeting, on the 3d, Dr. J. L. Wiggins will read a paper 
entitled “Some of the Difficulties in Differentiating Between Surgical and Non- 
surgical Cases.” 
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OGLE COUNTY. 


The Ogle County Medical Society met Jan. 26, 1910, in the lecture room of the 
Public Library, Polo, Ill. Called to order at 2 p. m. by President J. M. Beveridge, 

The following were present: Drs. Maxwell, Krebs, Powell, Houston and Jud- 
son of Polo, Beveridge, Alrutz and Sheets of Oregon, Brigham of Brookville, 
McPherson of Hazelhurst, and Murphy and LeSage of Dixon. Dr. V. H. Podstata 
of Elgin presented a paper on “Early Symptoms of Insanity and When Home 
Treatment is Advisable.” After discussion Dr. A. C. Croftan of Chicago gave a 
very instructive talk on “Medical Diseases of the Kidneys, with Special Reference 
to Differential Diagnosis and Treatment.” After discussion a communication 
from the secretary of the American Medical Association and a letter from C. A. L. 
Reed were read concerning the advisability of holding open meetings for consider- 
ation of timely medical topics of general interest. 

On motion of Dr. Krebs the next meeting will be an open meeting and devoted 
to the subject, “Tuberculosis.” The meeting adjourned to meet the third Wednes- 
day in April at Oregon. 

The secretary being absent, Dr. H. Sheets was appointed secretary pro. tem 

H. Sueets, Sec. Pro. Tem 


PULASKI COUNTY. 


The first annual meeting of the Pulaski County Medical Society was held at 
Mound City, Wednesday, Jan. 5, 1910. The meeting was called to order at 10 
a. m., with the president, Dr. Hall Whiteaker, fn the chair. After reading and 
disposing of the minutes of the last meeting the regular order of business was 
taken up. The first thing on the program was regular annual address of the presi- 
dent, which was properly and promptly delivered. The subject, “Why I am a 
Member of a Medical Society,” was handled in the Doctor’s usual vigorous and 
convincing manner, and when he sat down not one present could offer an excuse 
against being a member. In fact, no one wanted to, because Pulaski county doc- 
tors are finding out the value of being a member and they are too progressive to 
stay out of the fold. The following officers were then elected: President, Dr. L. 
F. Robinson of Ullin; vice-president, Dr. B. A. Royall of Villa Ridge; secretary- 
treasurer, Dr. M. L. Winstead of Wetaug (reelected for third term) and also 
chosen as delegate to the next state meeting. 

Dr. S. T. Seaya, a native of Barbadoes and a graduate of Meharry Medical 
College, Nashville, Tenn., had an application in for membership and was favor- 
ably reported on by the board of censors and was admitted. He will practice in 
Mounds. Adjournment was then made for dinner, after which the scientific por- 
tion of the program was taken up. The first paper on “Pneumonia, Its Etiology, 
Diagnosis and Treatment,” was discussed first by Dr. C. J. Boswell of Mounds and 
afterward by most all present with some divergent views on the treatment, but in 
the main the views of all were about the same. The next paper on “Can Cancer 
be Cured, and if so, How?” elicited quite a lot of discussion. Dr. J. B. Mathis of 
Mound City, a specialist in its treatment, contended that all cancers were curable 
in the incipient stage. Dr. Hall Whiteaker said they were not. Several present 
claimed to have cured at an early stage what to all appearances were cancers. 
The rest of the evening was taken up in discussion of this subject and papers on 
“Tuberculosis” were laid over until the next meeting. This meeting was one of 
the most interesting and instructive that the society has held. There was a good 
social and fraternal spirit manifest and the pulse of the society beat strong and 
the indications for robust health the coming year are very flattering. The profes- 
sion generally throughout the county is in a prosperous condition. 

M. L, WinstTeEap, Secretary. 


ST. CLAIR COUNTY. 


The annual meeting of the St. Clair County Medical Society was held at 
Priestus Park, January 6, Dr. W. 8. Wyatt, president, in the chair. The minutes 
of the preceding meeting were read and approved. The following officers were 
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elected for the ensuing year: President, Dr. Geo. C. Hilgard, Belleville; vice-presi- 
dent, Dr. Chas. S. Skaggs, East St. Louis; treasurer, Dr. Adolph Hausing, Belle- 
ville; secretary, Dr. Edward H. Lane, French Village; delegate to state conven- 
tion, Dr. W. S. Wyatt; alternate, Dr. J. W. Twitchell. 

A very interesting and instructive paper on “Typhoid Infection of Seniinal 
Vesical, Vas and Prostate Gland,” with illustrations by stereopticon views was 
given by Dr. Marshallton of St. Louis, Mo. This paper was discussed by prac- 
tically every member present, following which Dr. Marshallton closed the discus- 
sion. A vote of thanks was extended to Dr. Marshallton for his very excellent 
paper, after which the society adjourned to meet February 3. 


E. H. Lang, Secretary. 


The regular monthly meeting of the St. Clair County Medical Society was held 
at Preistus Park, February 3, with President W.S. Wyatt in the chair. Previous 
to opening Dr. Lillie presented a clinical case to the society for examination and 
advice. After the regular order of business had been disposed of the society had 
the pleasure of listening to an exceedingly interesting and instructive paper by 
Dr. Hugo Ehrenfest of St. Louis on “Pregnancy in Its Relation to Disease.” The 
subject was handled in a masterly manner and all present expressed the opinion 
that the time was well spent in listening to such a paper. The discussions by Drs. 
Auten, Zimmerman, Skaggs, Lane, Starkle, Adams and Lillie, with closing 
remarks by Dr. Ehrenfest, were listened to with closest attention by all present. 
After light refreshments the society adjourned to meet again March 3, when Dr. 
V. P. Blair of St. Louis will read a paper on “Hare-Lip.” 

E. H. Lang, Secretary. 


SANGAMON COUNTY. 


The regular meeting of the Sangamon County Medical Society was held at the 
Lincoln Library, Springfield, Monday evening, Feb. 4, 1910, at 8:15, with a full 
attendance. It was an evening in clinical pathology, and the following were pre- 
sented together with some exceedingly interesting specimens: “Toxemia of Preg- 
nancy, with Report of Case,” by Dr. L. C. Taylor; “Thyroid,” by Dr. E. E. Hag- 
ler; “Ectopic Pregnancy, with Twisted Pedicle,” “Sarcoma of Ovary,” by Dr. 
Chas. L. Patton; “Multilocular Hydatidiform Cyst,” Dr. A. C. James; “Gastric 
Uleer, Followed by Dilatation of the Stomach and Complete Occlusion of the 
Pyloris,” by Dr. W. A. Young; “Hypernephroma,” by Dr. Don W. Deal; “Second- 
ary Contracted Kidney, with Stone,” “Enterolith, Causing Intestinal Obstruction,” 
“Ruptured Heart,” by Dr. D. M. Ottis. T. H. D. Grirrirus, Secretary. 


VERMILION COUNTY. 


The Vermilion County Medical Society met Dec. 13, 1909, with Dr. Stephen C. 
Glidden in the chair, Dr. George Steely acting as secretary. Minutes of previous 
meeting were read and approved. The following program was rendered: A paper 
by Dr. A. Merrill Miller, Danville, on “Recognition of Extrauterine Pregnancy,” 
which was very ably presented. Dr. Lester E. Frankenthal, Chicago, read a very 
practical and valuable paper on “Fibroid Tumors.” Dr. A. Merrill Miller’s paper 
was discussed by Drs. Hatfield, Glidden and Morehouse. 

Next in order was election of officers, as follows: President, Dr. Benjamin 
Gleeson, Danville; vice-president, Dr. F. M. Mason, Rossville; secretary and treas- 
urer, Dr. Solomon Jones, Danville; censors, Dr. Williamson, Danville, and Dr. A. 
J. Clay, Hoopeston. 

At this point the society took a recess and repaired to “The Dairy Lunch 
Rooms,” where the members and visitors enjoyed a substantial lunch. After 
luncheon the name of Dr. A. O. Strout was voted upon to determine if he could 
become a member of the Vermilion County Medical Society. The number of votes 





COUNTY AND DISTRICT SOCIETIES. 395 


east was twenty-six, all in favor of the candidate. Drs. A. E. Dale and Herschel 
Baldwin acted as tellers. Dr. Fred A. Baumgart’s application for membership 
was read and turned over to the censors. Dr. George Steely read his annual 
report. Dr. H. F. Becker moved and it was seconded that Dr. Steely’s report be 
accepted. The motion was carried. 

Dr. Stephen C. Glidden moved and it was seconded that Dr. Steely be given a 
vote of thanks for the year’s work; same was carried and thanks extended. The 
“J. H. Campbell episode” relative to the use of his name before the public to 
further the use of a quack remedy was well aired before the society. The corre- 
spondence relative to the said J. H. Campbell using the names of the officers of 
the society to enable him to pass the Indiana State Board of Health, admitting 
him to practice his art in that state, was read. It was finally moved, seconded 
and carried that all literature pertaining to this matter be given over to the 
board of censors to dispose of definitely. It was moved, seconded and carried 
that the contents of the pamphlet accompanying letters be perused by the board 

‘of censors. A vote of thanks was extended to Dr. Frankenthal by the society. 
A motion to adjourn was carried at 11:50 p. m. Thirty-seven members and 
guests were present. Dr. Sotomon Jones, Secretary. 


Regular Meeting, Jan. 10, 1910. 


The Vermilion County Medical Society was called to order at 8:30 p. m., Jan. 
10, 1910, by the president, Dr. Benjamin Gleeson. The minutes of the previous 
meeting were read and approved. The “J. H. Campbell matter” was again taken 
up to be dropped from any further attention by the Vermilion County. Medical 
Society. Dr. Fred A. Baumgart was declared elected to membership. The names 
of Drs. A. L. Brobeck of Hoopeston and J. H. Williamson of Georgetown were 
proposed as candidates for membership. The program consisted in a symposium 
on pleurisy. The following papers were read: “Anatomy and Physiology,” by Dr. 
Herschel Baldwin, Sidell; “Etiology, Pathology and Symptomatology,” by Dr. A. 
J. Clay of Hoopeston; “Treatment, Medical and Surgical,” by Dr. J. M. Guy, 
Danville. The papers created a general discussion in which many helpful sugges- 
tions and interesting phases of the subjects were brought out. The discussion 
was opened by Dr. W. H. Morehouse, followed by Dr. T. E. Walton. 

Ignoring the fact that it had been moved, seconded and carried unanimously 
that the “J. H. Campbell entanglement” be dropped, Dr. T. E. Walton moved and 
it was seconded that Drs. Stephen C. Glidden and George Steely he endorsed by 
the Vermilion County Medical Society in the attitude that they had taken in the 
“J. H. Campbell affair.” It was then moved by Dr. J. M. Guy and seconded by 
Dr. A. E. Dale to table Dr. Walton’s motion. It was carried. A motion was now 
made to adjourn. Same carried. Thirty members and Dr. Bird, Soldiers’ Home, 
a guest, were present. Dr. 8S. Jones, Secretary. 


Regular Meeting, Feb. 14, 1910. 


The Vermilion County Medical Society met Feb. 14, 1910. Minutes of pre- 
vious meeting were read and approved. Application of Dr. J. H. Williamson read. 
A question arose as to whether or not Dr. Bird could be a member of the Ver- 
milion County Medical Society and at the same time not be registered in the state. 
It was decided to let this matter rest until later. A bill was read from William 
Anker, florist, for two floral designs for the funerals of Dr. Poll and Dr. Nebeker. 

Program: Symposium on pneumonia. A paper on “Lobar Pneumonia,” by 
Dr. C. E. Brown, Hoopeston. The paper was full of valuable thought, bringing it 
down to date. Treatment was shown to run along prophylactic lines, laying great 
stress on fresh air as an important factor in the treatment. “Broncho Pneu- 
monia,” by J. B. Morton, Ridge Farm. Very exhaustive, saying it is self-limited 
disease. Discussion of Dr. Brown’s paper was opened by Dr. Cloyd, who agreed 
with the author in all except the location in lung of most frequent infection. The 
author gave the right lower lobe; Dr. Cloyd, the middle of right lung; Dr. Fisher 
emphasized sweating patient during first few days, giving exit to poisons, thus 
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producing rest and reducing temperature. Dr. Hatfield called attention to second 
sound of heart, admonishing the profession to keep close watch on the heart; 
advocated the use of salicylic acid in pneumonia. He thinks degenerative nephritis 
is more frequent in pneumonia than is supposed. Dr. F. N. Cloyd believes in 
vigorous treatment in the beginning; believes in aborting most cases in first 
thirty-six to forty-eight hours, by 5 grains of guaiacol every four hours. Remem- 
ber crisis and leave (crisis) stimulant; he combats depression with brandy. Dr. 
T. E. Walton believes most patients die of profound sepsis at crisis; he would use 
oxygen. Dr. Steely brought to the mind of the gentlemen the idea of strophan- 
thus being now a very popular heart stimulant. 

In the absence of Drs. Becker and Landauer, Dr. J. M. Guy was asked to lead 
the discussion of Dr. J. B. Morton’s paper, in part, saying the intensity of the 
disease is indicated by the degree of fever. It usually runs its course in fourteen 
days. His experience is that they are less fatal than lobar pneumonia. He 
further says there is no hard and fast rule to lay down in treatment. Every case 
indicates its own treatment. Jaborandi is given for expectorant effect. Hydriodic 
acid is used as a resolvent. He disagrees with the author laying antipyretics on 
the shelf, but does use them to much advantage. Dr. S. C. Glidden takes issue 
with author in exposing patient to weather for five or six hours each day, but 
advocates much oxygen. Says jaborandi is too depressant to be used, advocates 
quinin. Dr. Walton believes in giving cow’s milk, predigested, but does not expose 
patient to weather, yet should give patient much fresh air; advocates 10 grain 
doses of quinin in five-year-old child. Gives gentian and chlorid of iron with 
essence of peppermint during convalescence. Mortality 40 to 60 per cent. in his 
cases. Dr. F. N. Cloyd says his cases recover in three to five days. Advocates 
coal tar products. Mortality is placed by him at 10 per cent. Advocates guaiacol 
in all cases of lobar pneumonia, but not in bronchopneumonia. Dr. Morton closed 
discussion. Secretary is sorry to leave out the closing discussion, also many other 
remarks which could not be taken down. Motion to adjourn was made and car- 
ried. Twenty members and Dr. Fletcher, a guest, were present. 

; Sotomon Jones, Secretary. 


‘ 


WINNEBAGO COUNTY. 

The Winnebago County Medical Society met in regular session in the Hotel 
Nelson, at Rockford, Tuesday, Dee. 14, 1909, with the president, Dr. Frank H. 
Kimball, in the chair. The minutes of the last meeting were read by the secre- 
tary and approved. The censors reported favorably on the applications for mem- 
bership of Dr. Chas. E. Wright, graduate P. and S., Chicago, 1901, licensed 1901; 
Dr. Horace B. Dunn, graduate Bennett Medical, Chicago, 1906, licensed 1906; Dr. 
Sidney C. Niles, graduate N. W. U. Medical School, Chicago, 1907, licensed 1907; 
Dr. Henry N. Barth, graduate N. W. U. Medical School, Chicago, 1909, licensed 
1909. The following named physicians presented their applications for member- 
ship in this society: Drs. R. B. Andrews, H. E. Delevergue, G. N. Hawley, R. 
W. McInnes and A. J. Marhley, all of Belvidere, and G. W. Manning of Garden 
Prairie. The applications were referred to the censors. The president introduced 
Dr. Frank X. Walls of Chicago, who gave an interesting and instructive lecture 
on “The Disorders of Nutrition in Childhood.” The society gave Dr. Walls a 
vote of thanks for his presence and services and hoped to hear him again at some 
future date. The members present were: Drs. Atchison, Barth, Bourland, Catlin, 
Day, Dunn, Eahin, Farrell, Franklin, Gill, Goembel, Green, A. S. Green, Jno. 
Haines, Hanford, Hatch, Haughey, Hill, Hunt, Ives, Keith, Kimball, Kinley, 
Klontz, Lofgren, Markley, Miller, Park, Paul, Rogers, Starbey, Tuite, Vander- 
hoof, Walker, Weld, E. H. Weld, Anna, Weirich, Woodard and Wright. 

Adjourned. 


The Winnebago County Medical Society met in annual session Tuesday, Jan. 
11, 1910, at 8 p. m., at the Nelson House Ordinary, Rockford, Ill., with President 
Frank H. Kimball in the chair. On calling the roll the following members were 
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present: Drs. Allaben, Andrews, Atchinson, Barth, Bourland, Catlin, Clark, 
Cochran, Crawford, Culhane, Day, Dunne, Eakin, Farrell, Fitch, Fringer, Gill, 
Goembel, A. 8. Green, Jno. A. Green, Haines, Hanford, Hatch, Helm, Hill, Hos- 
tetter, Howard, W. S. Howell, Sally Howell, Hunt, Ives, James, Keith, Kimball, 
Kinley, Klontz, Lichty, Lofgren, Maas, Markley, Miller, Nash, Niles, Nyman, 
Park, Penniman, Ransom, Richings, Rogers, Rohr, Sager, Scott, Starkey, Tibbetts, 
Tuite, Vanderhoof, Walker, Anna Weld, E. H. Weld, Weirich, Chas. E. Winn and 
Wright. The minutes of the last meeting were read and approved. The censors, 
Drs. Helm, Howell and Franklin, reported favorably on the application of the fol- 
lowing for membership in the society and they were elected to membership: Drs. 
R. B. Andrews, H. E. Delavergne, G. W. Hawley, R. W. McInnes; A. J. Markley, 
Belvidere; and Dr. G. W. Manning, Garden Prairie. 

Dr. C. A. Walker read a paper on “The Disorders of Infancy.” Discussion by 
Drs. Fitch, Allaben, Crawford, Eakin, Miller and Kimball. Under the head of 
miscellaneous business Dr. W. H. Fitch stated that owing to the increased cost of 
living physicians in various sections of the East and West were enjoying an 
increase of charges over the present fee bill of the local society for similar serv- 
ices and moved that a committee be appointed to investigate and report upon 
increasing some of the prices in the local fee bill. The president appointed Drs. 
Fitch, Eakin and Culhane relative to increasing prices in the fee bill. 

The secretary’s and treasurer’s report for the year ending December 31, 1909, 
was read and accepted. Secretary’s report for the year ending Dec. 31, 1909. The 
Winnebago County Medical Society was organized at Rockford, Ill., Oct. 18, 1881: 
chartered Jan. 26, 1903; number of meetings held annually, eight; place held, 
Rockford; dates held, January 12, February 9, April 13, May 11, September 14, 
October 12, November 9, December 14, 1909. Average attendance, twenty-five. 
Date of annual election, Jan. 12, 1909: President, Frank H. Kimball; vice-presi- 
dent, W. Grant Hatch, Rockford; secretary-treasurer, Frank W. Hanford, Rock- 
ford; delegate, E. H. Weld, Rockford; alternate, P. L. Markley, Rockford; cen- 
sors, W. H. Helm, W. 8. Howell and W. R. Franklin. Number gained, thirteen. 
Drs. Barth, Cochran, Tarrell, Gill, Goembell, James, Maas, Niles and Wright, by 
application; Dr. Horace B. Dunne, transferred from Bureau County Medical 
Society; Drs. C. V. Nyman, Chas. E. and Geo. L. Winn, by reinstatement. Treas- 
urer reported total receipts for the year was $419.39. Disbursements (including 
secretary’s honorarium) were $226.23, leaving a balance of $193.16 in the treas- 
ury. The next in order was the election of officers for the ensuing year. Drs. 
Eakin and Hostetter were appointed tellers. The following were chosen:, Presi- 
dent, W. Grant Hatch, Rockford; vice-president, Geo. H. Haines, Durand; secre- 
tary-treasurer, Frank W. Hanford, Rockford; censor for three years, D. Pen- 
niman, Argyle; delegate and medicolegal representative to be elected later. The 
retiring president, Frank M. Kimball, in reviewing the work of the year, expressed 
his appreciation of the hearty cooperation of each member in promoting the best 
interests of the society. By a unanimous vote of the society the secretary was 
instructed to send the best wishes and a bunch of roses to the sick members of 
this society, Dr. R. G. W. Kinder, Rockford, convalescing from typhoid fever, and 
Dr. I. O. Paul, Winnebago, in Rockford Hospital, recovering from a fracture of 
the left femur. A smoker was enjoyed during the evening. 

Adjourned. FrRaNK W. HAnForp, Secretary-Treasurer. 





NEWS OF THE STATE 


PERSONAL. 


Dr. Edgar P. Cook, Mendota, started for Europe, February 7. 

Dr. John F. Page, Eureka, returned from Europe January 21. 

Dr. Hugh K. Schussler, Chicago, sailed for Europe, January 20. 

Dr. J. S. Alexander, Waverly, fell on the ice January 18, breaking his 
right hip. 

Dr. and Mrs. Ralph E. Starkweather, Chicago, sailed for Europe 
February 5. ‘ 

Dr. Edwin W. Knowles, formerly of South Chicago, has located at 
Gladstone, Mich. 

Dr. P. 8. Wiedman, Edwardsville, fell January 20 and sustained 
severe contusions. 

Dr. Joseph DeSilva, Rock Island, has been elected secretary of the 
Illinois Penitentiary Commission. 

Dr. Emery Hill, Philadelphia, has established himself in practice with 
Dr. Cassius D. Wescott, Chicago. 

Dr. Harry Hayes of Peoria is reported to be on his way home from 
a year of study in the hospitals of London, Berlin and Vienna. 

Dr. Paul 8. Scholes has been elected a member of the medical staff of 
Graham Hospital, Canton, vice Dr. James M. Nelles, resigned. 

Dr. Samuel M. Wylie, Paxton, who was operated on for carbuncle at 
Henrotin Memorial Hospital, Chicago, January 8, has returned home. 

Drs. George F. Butler and Leslie E. Mee have associated themselves 
together and established a laboratory at Wilmette for examination of 
secretions, specimens, etc. 

Dr: Frank H. Jenks of Aurora was appointed superintendent of the 
Northern Illinois Insane Hospital at Elgin in place of Dr. V. H. Pod- 
stata February 28, the change to be in effect March 15. 

Dr. Charles E. Crawford, Rockford, special inspector of the State 
Board of Health, is reported to be seriously ill at his home from exposure 
and overwork during his official duties at the Cherry mine. 

At the annual meeting of the State Board of Health, January 18, Dr. 
George W. Webster, Chicago, was reelected president for the ninth time, 
and Dr. James A. Egan, Springfield, was reelected secretary for the 
fourteenth time and treasurer for the fifth time. 





NEWS ITEMS. 


—Does the State of Michigan border on Illinois “incidentally” or 
only accidentally ? 

—Dr. George W. Mitchell announces that he will practice psychiatry 
and neurology in Peoria, 
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—By the will of Mrs. Francis E. Curtis, Chicago, $30,000 is devised 
to the Presbyterian Hospital. 

—A civil service examination to fill the vacancy in the position of the 
senior physician at the Cook County Hospital was held February 28. The 
position pays a salary of $1,800, with board and lodging. 

—Dr. August W. Meyer of Quincy has been re-elected for the third 
time as city physician of Quincy for the year 1910 by the Adams County 
Board of Supervisors. 

—Mrs. Anna Binder, Chicago, charged with practicing medicine 
without a license, is said to have been fined $100 and costs by Municipal 
Judge Scovell February 8. 

—aAs the proceeds of a comedy presented at Sinai Temple, Chicago, 
under the auspices of Baron Hirsch Woman’s Club, $1,200 was netted 
for the Winfield Sanatorium. 

—A memorial service for the late Dr. Daniel R. Brower, Chicago, was 
held at the Church of the Epiphany at 10:45 a. m. February 27, the anni- 
versary of Dr. Brower’s death. 

—Dr. Frank D. Mankin of Kewanee was made a defendant in a bill 
for divorce in the Circuit Court. Habitual drunkenness and cruelty are 
the charges. 

—Dr. John D. Craig, Chicago, charged with failing to report a case 
of smallpox to the health department, and sued for $1,000, is said to 
have been found guilty and fined $25 and costs, February 2. 

—The Winnebago County Medical Society has appointed a committee, 
consisting or Drs. Horace M. Starkey, Edward H. Weld and Emil Lof- 
gren, to ascertain the views of the library board regarding the establish- 
ment of a medical branch in the Rockford Public Library. 

—Mrs. Ella Seibert, Chicago, a fortune teller and clairvoyant, is said 
to have been convicted by a jury, January 18, of practicing medicine with- 
out a license and to have been fined $100 and costs. The fine was paid. 

—The Council of the Chicago Medical Society, at its regular meeting 
in February, voted to rescind the resolutions passed at its meeting in 
January and published in the February issue of the ILLINOIS MEDICAL 
JOURNAL, page 266. 

—The physicians of East Moline, Watertown and Silvis met January 
26 in the East Moline city hall and adopted a uniform schedule of fees 
The new schedule is effective February 1. The fees adopted are in accord 
with those of neighboring towns. 

At a regular meeting of Danville Physicians’ Club, January 1, the 
following officers were elected for 1910: Dr. 8. A. Glidden, president; 
Dr. 8S. W. Jones, vice-president; Dr. A. S. Dale, secretary-treasurer; Dr. 
E. E. Clark, librarian. 

—Dr. F. H. Jenks, assistant superintendent of the Northern Illinois 
Insane Hospital at Elgin, was formally indorsed for the position of 
superintendent by an unanimous vote of the Fox River Valley Medical 
Society at its semi-annual meeting in Geneva, February 9. 

—The warden of Cook County Hospital announces that all but one of 
the wards of the hospital are at present overfilled. The overcrowding of 
the entire institution amounts to 189, and this is attributed by the warden 
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to the increase in population and the growing tendency of individuals 
who are ill to enter hospitals. 

—At the annual meeting of the Lincoln Physicians’ Club held Janu- 
ary 13, the following officers were elected: President, Dr. William W. 
Houser ; vice-president, Dr. Calvin C. Montgomery; secretary-treasurer, 
Dr. Harry 8. Oyler, and trustees, Drs. Carl H. E. E. Rembe, Frank M. 
Hagans and Lewis T. Rhoades. 

—Dr. Donahue of Hillsdale is said to have been haled before a justice 
of the peace by a game warden and fined: for shooting a quail. The doctor 
claimed that he shot at a rabbit in a hedge row as he was driving by and 
wounded the quail accidentally, killing it later to put it out of misery. 
It does not pay to do the good Samaritan act on all occasions. 

—The board of trustees of the Passavant Hospital, Jacksonville, at its 
annual meeting January 18, elected the following officers: President, 
J. P. Loar; vice-president, 8S. W. Nichols; secretary, Carl E. Black; 
treasurer, F. E. Farrell ; members of the executive committee, Dr. Thomas 
J. Pitner and J. G. Ames, and medical trustee, Dr. Elmer L. Crouch. 

—The Postoffice Department, February 17, issued a fraud order 
against the Dr. Hall Electro-Vigor Company of Chicago, with offices at 
167 Dearborn street. The company has been in business for a-number of 
years, making electric belts claimed to banish pain and give health and 
strength to every organ. Dr. Hall is said to be dead; the business is 
now carried on by Dr. M. A. McLaughlin, who advertises the belt. 

—The newly organized Society of Medical History of Chicago held a 
meeting in the Auditorium, February 18, with Dr. Isaac N. Danforth in 
the chair. Dr. Howard A. Kelly, Baltimore, delivered the address of the 
evening on “Hortus Siccus, a Nosegav from Old Times,” in which he gave 
interesting sketches of some of the older American physicians who were 
interested in botany and for whom flowers have been named. About 
seventy were present. 

—At the joint meeting of the Physicians’ and Press Clubs of Chicago, 
February 4, Dr. William T. Belfield presided and Prof. Shailer Matthews 
of the University of Chicago and Dr. Woods Hutchinson, New York City, 
made addresses. The latter appealed for cooperation in educating the 
public in sanitary and hygienic matters. Dr. W. A. Evans emphasized the 
value of the press and of the general practitioner’s advice in aiding health 
boards. Dr. Frank Billings described the relations of the press to the 
endeavors of the State Board of Charities for the improvement of the 
charitable institutions of the state. 

—The fourth annual meeting of the Chicago Tuberculosis Institute 
was held January 31. The announcement was made by Dr. Henry B. 
Fayill that $7,000 had recently been given the building fund by Mrs. 
Keith Spalding, $1,400 to the Edwards Sanitarium by Mrs. Jessie Spald- 
ing and $600 for the maintenance of a children’s bed in the sanitarium by 
Elizabeth McCormick. The directors appropriated $600, the proceeds of 
the sale of Christmas stamps, to support a free bed for nurses afflicted 
with tuberculosis. The following directors were appointed: Drs. Henry 
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B. Favill, Frank Billings, Ethan A. Gray, Nathan B. Sachs, Orville W. 
McMichael, John A. Robison and Edwin Robinson, Mr. David R. Forgan, 
Miss Laura Shedd and Mrs. Charles F. Spalding. 

—On Wednesday, Jan. 27, 1910, nearly 300 Polish doctors and drug- 
gists of Chicago attended a ball at St. Stanislaus Hall on Noble and 
Bradley streets. Before the dance a musical program was given. Mrs. 
Sophia Labunska of Boston sang a number of classical selections. Dr. A. 
Pietrzkowski was chairman of the entertainment committee, and it was 
due largely to his management that the dance proved a success. Other 
members of the entertainment committee were Dr. W. Statkiewicz, Dr. 
W. Gormy and V. Bardowski. Preparations are already under way for 
the dance next year. The annual Polish dance is becoming a regular 
feature of the year’s entertainment. We wonder whether such a large 
number of Polish doctors and druggists could be collected in any other 
city in the world. 

—It is reported that ill treatment expressed in kicks and pinches was 
not a reward satisfactory to Mrs. Raymond C. Thayer for the professional 
education she claims to have given her husband, and recently she sued 
him for divorce. Her husband, Dr. Raymond C. Thayer, resides at 5050 
North Clark street, Chicago. Mrs. Thayer in her bill says she was mar- 
ried Jan. 13, 1897. The alleged cruelties began, she says, the following 
year. In 1901 she declares he choked her unconscious because she 
refused to give him money with which to play poker. Alleged plans to 
send her to an insane asylum on a number of occasions are also related. 
Mrs. Thayer also sets forth that when she married, her husband had no 
money or medical education, and that it was her funds she earned as a 
school teacher that paid for his tuition. 

—Dr. A. D. Bevan’s report to the Council on Medical Education of 
the American Medical Association in relation to the Chicago medical col- 
leges is sensational in a way, but it only voices what the local profession 
has known more or less clearly for a long time. Concerning the state of 
medical education in general, the report poured the following hot shot: 

The standards of medical education in the United States are a disgrace to the 
nation and an outrage on humanity. 

Thousands of physicians may be eliminated from the profession without any 
embarrassment to the public. 

More than two-thirds of the medical schools in the country ought to be abol- 
ished. 

Flirtations between universities and medical schools ought to cease and those 
institutions which have become involved in this sort of relation ought either to 
marry or get a divorce. 

—Dr. S. J. King, an advertising cancer specialist, appeared in the 
Sangamon County Court as defendant in a suit brought by one Frank 
Lamkin to recover $184 paid by Lamkin to King for medical services. 
Lamkin claims that his wife was suffering from a fractured leg, which 
had not healed properly, and that King treated it for cancer and failed to 
heal it. Dr. King denied that he had treated the wrong disease. He 
said that the patient was suffering from a cancer in its advanced stages, 
and to prove it he introduced in evidence a bottle containing a black 
chunk of flesh as large as a man’s hand. He said that the chunk of flesh 
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was the cancer which he had removed. The bottle was passed to the jury 
for inspection. The first man who received it made a wry face and 
handed it gingerly to the next. When the bottle reached Harry Nettle- 
ton, a juryman, who was not feeling well at the opening of the trial, he 
became too ill to remain in the jury box and had to be excused. It was 
agreed to try the case with eleven men, however, and the trial was con- 
cluded. The jury is said to have stood nine to two in favor of awarding 
damages to the plaintiff. 





MEDICAL SOCIETY NOTES. 


At a February meeting of the McLean County Medical Society the 
following resolutions were adopted : 

WuHereas, The President of the United States in his annual message to Con- 
gress, has recommended the establishment of a National Bureau of Health, and 

WHEREAS, The above recommendation has been endorsed by the medical pro- 
fession in the United States, and is to be commended in conserving the economic 
and social resources of our citizens; therefore be it 

Resolved, That the McLean County Medical Society endorse this recommenda- 
tion and urge its early adoption. ; 

Resolved, That the secretary be requested to forward a copy of these resolu- 
tions to our Congressman, Hon. J. A. Sterling. 

At the first quarterly meeting of the Lee County Medical Society, 
held at the Dixon city hall February 1, the following officers were 
elected: President, E. A. Sullivan, Amboy; vice-president, G. P. Powell, 
Dixon ; secretary-treasurer, E. B. Owens, Dixon ; delegate to state conven- 
tion, E. 8S. Murphy; alternate, A. L. Miller. The next meeting of the 
society will be held in Dixon in April. The following physicians from 
out of town were present: William Buckley Peck and Nelson Phillips, 
Freeport ; Jane Reed Keefer and Charles Parker, Sterling. Both of the 
addresses, “A Few Thoughts on Medical Study Abroad,” by Dr. Peck of 
Freeport, and “Obstetrics,” by Dr. Keefer, were educational and prac- 
tical, and as was stated by one of the local physicians, they were two of 
the best addresses ever delivered before the local society. 

The semi-annual meeting of the Christian County Medical Society, 
held January 20 at the court house in Decatur, proved one of the best 
and most interesting meetings ever held by that society. The principal 
address was made by Dr. J. L. Wiggins of East St. Louis on “Some of the 
Difficulties Met in Differentiating Between Surgical and Non-Surgical 
Cases.” Dr. D. D. Barr of Taylorville spoke on “Eye Defects and Mental 
Advancement in School Children, Based on 1,600 Tests in Public 
Schools.” At the close of the meeting the following officers were 
elected for the ensuing year: President, Dr. J. P. Simpson of Palmer; 
vice-president, Dr. J. H. Miller of Pana; secretary-treasurer, Dr. H. M. 
Wolfe of Taylorville; delegate to the state convention, which will be held 
in May in Danville, Dr. Guy Armstrong; censors committee, Dr. James 
Simpson of Morrisonville, Dr. C. L. Carroll and Dr. P. Pierson of Tay- 
lorville ; legal committee, Dr. J. H. Miller of Pana. Dr. Fred W. Bechtel 
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-of Pana was admitted to membership. The next convention will be held 
here on June 29. 

At a special meeting of the North Side Branch of the Chicago Medi- 
cal Society, held Tuesday, Feb. 15, 1910, to consider the action of the 
Council in redistricting the North Side Branch, the following resolutions 
were carried unanimously : 


Wuereas, The Chicago Medical Society of Cook county, subdivided the county 
into districts, each district constituting a branch of the main society; and 

WueEreas, The chief end in view in defining the boundaries of the said district 
was and should be the convenience of the members residing therein in reaching a 
common place of meeting; and 

Wuereas, The boundaries of the North Side Branch as heretofore defined are 
perfectly satisfactory to members residing therein; and 

Wuenreas, The redistricting of the North Side Branch as enacted by the Coun- 
cil of the Chicago Medical Society at its last meeting, held Feb. 8, 1910, deprives 
the branch of one of its councilors in the Council of the Chicago Medical Society ; 
therefore be it 

Resolved, That the North Side Branch resents the action of the Council of the 
C. M. 8S. of Feb. 8, 1910, in subdividing the North Side District without the 
knowledge, consent or approval of the members thereof, and hereby expresses its 
disapproval of the policy shown by the Council of the Chicago Medical Society of 
arbitrarily changing the boundaries of the district for purely political purposes; 
and, furthermore, be it 

Resolved, That the councilors of this branch be and hereby are instructed to 
present this protest to the Council of the Chicago Medical Society at its next 
meeting, and to urge the Council to rescind its action of Feb. 8, 1910, whereby the 
boundaries of the North Side Branch were thus changed. 





PUBLIC HEALTH. 


—Under the head, “Fighting Tuberculosis,” the health department, 
Chicago, in a recent bulletin, detailed the methods and agencies employed 
in local control of the disease. 

—Seven cases of smallpox were found last month in a small tenement 
house in Peoria occupied by two large families. An epidemic was feared 
by the health officials, from the fact that members of the family worked 
in a factory, and it is supposed that many people were exposed to the 
contagion. 

—In a statement issued by the Department of Health, Chicago, it is 
shown that of 326 who died of consumption during January; 176 had 
never been recorded at the health department while living, and 84 others 
were not reported until within a month of death. There is no necessity 
for this neglect, as patients who are unable to employ physicians may go 
to one of the seven dispensaries of the Chicago Tuberculosis Institute, 
and in addition the Department of Health furnishes tuberculin free to 
aid diagnosis, and will instruct physicians how to use it, or will send an 
expert to assist in the administration. 

—At the annual meeting of the board of directors of the Chicago 
Tuberculosis Institute, held February 18, it was reported that 1,225,325 
Red Cross Christmas stamps had been sold in Chicago, leaving more than 
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$9,000 available for local use. The following officevs and heads of depart- 
ments were elected: President, Dr. Henry B. Favill; vice-presidents, 
Drs. Frank Billings and Robert H. Babcock ; secretary, Mr. Sherman C. 
Kingsley; treasurer, Mr. David R. Forgan; head of the sanatorium 
department, Dr. Theodore Sachs; head of the dispensary department, 
Dr. Ethan A. Gray, and head of the educational department, Dr. Orville 
W. McMichael. 

—Dr. Gottfried Koehler has been appointed Assistant Commissioner 
of Health of Chicago, succeeding the late Dr. Frank W. Reilly, who filled 
the position with distinguished ability from 1895 till his death in Decem- 
ber last. In a promotional civil service examination last month, Dr. 
Koehler received the highest mark of the three candidates for the pos: 
tion. There was some uncertainty as to which officials of the department 
were eligible. Even the question as to whether the incumbent must be a 
medical man was in doubt. Dr. Koehler was graduated at the Northwest- 
ern University Medical School in 1902. He served an internship in the 
Cook County Hospitai. He is Adjunct Professor of Pediatrics at the 
College of Physicians and Surgeons and attending physician to the chil- 
dren’s department of the Cook County Hospital. He has held the position 
of Chief Food Inspector for two and a half years. Under his supervision 
the bureau of food inspection has become one of the most efficient in the 
department. especially in relation to the control of the milk supply of 
the city. 

—Incorporation papers for the Valmora Sanitarium of New Mexico, 
mentioned in the January JouRNAL, were filed at Springfield February 
14. No capital stock was named, as the organization is not for profit and 
is expected to be self-sustaining, in pursuance of the New England method 
of treating the “White Plague” by light labor. The work of raising 
$50,000 for the purpose of purchasing the ranch and making improve- 
ments and enough surplus to sustain the sanitarium for one year is in the 
hands of business men of Chicago. It is stated that already enough has 
been subscribed to indicate success for the initial fund. Physicians are 
not to be solicited for subscriptions. “What is termed the middle class 
of wage-earners—who comprise 90 per cent. of those afflicted with con- 
sumption—will be the patients. The promoters argue that charitable 
institutions care for the poorer tubercular victims, while the rich can buy 
the best treatment. The middle class heretofore have been too proud and 
too poor for these two remedies, and it is for their benefit that an insti- 
tution has been established where room, board and medical attention 
can be obtained for $10 a week, with a chance of the patient decreasing 
this by health-giving and profitable labor about the ranch. The Valmora 
institution was started by Dr. Brown five years ago. It now has twenty- 
four patients. These accommodations will be immediately enlarged to 
take care of fifty. The ranch is 25 miles northeast of Las Vegas, near 
Watrous, on the main line of the Santa Fe system. There are 1,000 
acres of ground in the Coyote river valley, surrounded by wind-breaking 
mesas. The altitude is 6,300 feet; the average yearly rainfall eighteen 
inches; the temperature mild, and the sun shines 300 days in the year. 
The improvements consist of an administration building and some twenty 
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cottages, of one room each, thirty feet apart. These cottages have electric 
light and running water, supplied from a nearby spring, which discharges 
22,000 gallons daily. An infirmary, laboratory and operating room will 
be built at once. After the patient has had a few days to become accli- 
mated he is given two hours daily work, which is increased one hour each 
week until he is able to do a day’s labor without effort. Similarly his pay 
is increased and his expenses lessen. Poultry and truck farming, dairy- 
ing and bee-keeping will be taught to furnish a livelihood for those who 
may not want to chance an immediate return to the east. The incorpora- 
tors, who are also directors, are: Dr. E. Fletcher Ingals, Dr. Edwin B. 
Tuteur, Dr. J. M. Dodson, Dr. Charles L. Mix, Dr. Frederick Tice, John 
M. Glenn, J. M. Blazer, E. N. Skinner, Phillip L. James, A. A. 
Sprague II, Julius Rosenwald, John Wolff, Joseph E. Otis, E. D. 
Raynolds. Other Chicago physicians and business men interested in the 
project are Dr. J. B. Murphy, Dr. Arthur M. Corwin, Dr. Frank Billings, 
Dr. George W. Webster, Dr. R. H. Babcock, Dr. George H. Simmons, Dr. 
John A. Robison, Dr. B. W. Sippy, Dr. A. J. Ochsner, Dr. H. B. Favill, 
Dr. W. F. Scott, Dr. A. R. Edwards, Dr. O. L. Schmidt, Dr. N. 8. Davis, 
Dr. O. T. Freer, La Verne W. Noyes, R. A. Morley, Mortimer D. Hull, 
E. B. Butler, Joseph Basch, John T. Pirie, John G. Shedd, J. W. Scott, 
Finley Barrell, Edward Morris, R. T. Crane, C. H. Conover, W. G. Hib- 
bard, Jr., Hugh Chalmer, Detroit; Murray Carleton, St. Louis; J. H. 
McDuffee, Denver. Dr. W. T. Brown of New Mexico will be the superin- 
tendent of the sanitarium. The permanent officers elected at a meeting 
of board of directors Feb. 17, 1910, were: President, Dr. E. Fletcher 
Ingals; vice-president, John F. Wolff; secretary, Dr. Edwin B. Tuteur ; 
treasurer, Joseph E. Otis. 


INCORPORATIONS. 


Robinson’s Royal Remedy Company, Carmi;- capital, $2,500; manu- 
facture, sale and disposal of medicines; incorporators, E. M. Robinson, 
John G. Powell, 8. J. Loyd. 

Young’s Specific Remedy Company, La Salle; capital, $20,000; man- 
ufacturing and dealing in medicines and merchandise in general ; incor- 
porators, John R. Young, Thomas N. Haskins, B. W. Hetherington. 





CHANGE OF LOCATION, 


Dr. A. 8. Taylor has removed from Tallula to Roby. 

Dr. E. A. Everett has removed from Grantfork to Alhambra. 
Dr. R. Claridge has removed from Champaign to Grantfork. 
Dr. 8. J. Elmore has removed from Metropolis to Grantsburg. 
Dr. Len McAuley has removed from Upper Alton to Grafton. 
Dr. C. M. Kaley has removed from Newton to Caldwell, Idaho. 
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Dr. A. C. Ragsdale has removed from Creal Springs to Metropolis. 

Dr. Irvin J. Heckman has removed from Hinckley to Colton, Cal., 
care of Ira Oaks. 

Dr. Richard M. Fletcher, Jr., has removed from Lake Forest to 1011 
Forest avenue, Wilmette. 





MARRIAGES. 


Louis A. GREENSFELDER, M.D., to Miss Ethel Grace Rooks, both of 

Chicago, February 7. 
" CHartrs A. Roperts, M.D., Rochelle, 1ll., to Miss Marie Teterle, of 

Lowell, Mich., January 6. 

ELMER Puiip Strent, M.D., Floraville, Ill., to Miss Ottilie C. Gau- 
ter, at Floraville, Nov. 23, 1909. 

ALEXANDER FRANCIS STEVENSON, Jr., M.D., Chicago, to Miss Karen 
Nielson, of Copenhagen, at Chicago, February 7. 





DEATHS. 


A. C. Harrrep (license, years of practice, Ill., 1878); died at his 
home in Adair, January 27, from valvular heart disease, aged 64. 

Epwarp I. Hirscuretp, M.D. Illinois Medical College, 1909; died 
at the North Shore Health Resort, Winnetka, February 6, aged 44. 

Harry Weston Merritt, M.D. Rush Medical College, 1883; died at 
his home in Maywood, Ill., February 2, from cerebral hemorrhage, 
aged 53. 

Henry G. WHEELER (license Ill., years of practice, 1880) ; a veteran 
of the Civi! War; died at his home in Breckenridge, Ill., Nov. 21, 1909, 
aged 67. 

Davip M. McFatu, M.D. Jefferson Medical College, 1857 ; founder of 
the Memorial Hospital, Mattoon, Ill.; died at his home in that city, 
February 13. 

Firxt Hart, M.D. Keokuk (Iowa) Medical College, 1892; of West 
Point, Ill.; died in St. Mary’s Hospital, Quincy, February 6, from heart 
disease, aged 41. 

Henry BaveHMANn Hamitton, M.D. Transylvania University, Lex- 
ington, Ky., 1847; died at the home of his son in Dwight, January 29, 
from senile debility, aged 87. 

Witi1am F. BENEFIEL (years of practice, Ill., 1877); a veteran of 
the Civil War; died at the home of his daughter in Atwood, February 5, 
from pneumonia, aged more than 80. 

Joun H. Fawcert, M.D. Missouri Medical College of St. Louis, 
1874; formerly of Grant Park, IIl.; a veteran of the Civil War; died at 
his home in Ashland, Ore., Feb. 22, 1909, aged 69. 

AsraAHam ©. Situ, M.D. Pulte Medical College, Cincinnati, 1879; 
Eclectic Medical Institute, Cincinnati, 1879; formerly of Chicago; was 
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found dead in his bed in Tulsa, Okla., Dec. 19, 1909, from asphyxiation 
by gas, aged 68. 

Ernest H. Piascu, M.D. University of Berlin, Germany; formerly 
of German Valley and Mount Carrol, Ill.; a practitioner of Illinois 
since 1873; died at the home of his daughter in Mount Carroll, Febru- 
arv 3, from dropsy, aged 71. 

Davin W. MaGee (license Ill., 1879) ; for thirty-five years a practi- 
tioner; brevet brigadier-general during the Civil War; for two terms 
postmaster of Peoria; died at the home of his daughter in that city, 
January 18, from senile debility, aged 84. 

JoHN Emerson Pratuer, M.D. St. Louis College of Physicians and 
Surgeons, 1896; a member of the American Medical Association; of 
Winchester, Ill. ; taken ill, January 4, while making a professional call in 
the country, died, January 16, from pneumonia, aged 43. 

Rurus Woops Gittetre, M.D. Dartmouth Medical School, Hanover, 
N. H., 1872; local surgeon at Danville, Ill., for the Chicago & Eastern 
Illinois Railroad for more than twenty years; died at St. Elizabeth’s 
Hospital in that city, January 20, from locomotor ataxia, aged 60. 

WiLtarD P. Naramore, M.D. Starling Medical College, Columbus, 
Ohio, 1852; a member of the Illinois state legislature in 1852, and of the 
Illinois Constitutional Convention in 1861; president of the Lena (IIl.) 
Bank; died at his home in Lena, January 29, from senile debility, 
aged 85. 

Epwy JosepH Oapen, M.D. Victoria College, Coburg, Ont., 1855; 
New York University, New York City, 1855; a member of the American 
Medical Association ; formerly chief surgeon of the Western Lines of the 
Erie System ; died at his home in Chicago, February 14, from an infec- 
tion of the kidneys and prostatic hypertrophy, aged 80. 

Davip Hituis Law, M.D. College of Physicians and Surgeons, Keo- 
kuk, Iowa, 1861; a member of the American Medical Association ; assist- 
ant surgeon of the Thirteenth Illinois Volunteer Infantry during the 
Civil War; a member of the Lee County Pension Board; and for more 
than forty years a practitioner of Dixon, Ill.; died in a hospital in 
Brownsville, Texas, February 13, aged 78. 

FREDERICK WENTWORTH Mercer, M.D. College of Physicians and 
Surgeons, New York City, 1862; a member of the American Medical 
Association, British Medical Association, American Microscopical Asso- 
ciation ; vice-president of the Illinois Microscopical Society, and a fellow 
of the Royal Microscopical Society of England; for some time medical 
superintendent of the Illinois State Soldiers’ Home; assistant physician 
at the Anna State Hospital from 1873-1879 ; died at his home in Chicago, 
Feb. 9, 1910, from heart disease, aged 71. 
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Book Notices. 


DOSE-BOOK AND PRESCRIPTION-WRITING. Fourth Revised Edition. By E. Q. Thorn- 
ton, M.D., Assistant Professor of Materia Medica, Jefferson Medical College, 
Philadelphia. 12mo of 410 pages, illustrated. W. B. Saunders Company. 
Philadelphia and London, 1909. Flexible leather, $2.00 net. 

Professor Thornton has taken up in a thorough manner the matter of pre- 
scription writing, a subject which is usually neglected by the great majority of 
practitioners. Practitioners will find in his work accurate information on the 
entire subject of prescription writing and a description of the methods of prepar- 
ing many of the elegant pharmaceutical preparations typical of the present day 
science. The work includes a consideration of so much of the Latin tongue as may 
be necessary for an understanding of its use as applied to the preparation of 
prescriptions. 


A MANUAL oF NoRMAL HISTOLOGY AND ORGANOGRAPHY. Second Edition, Revised. 
By Charles Hill, Ph.D., M.D., formerly Assistant Professor of Histology and 
Embryology, Northwestern University Medical School, Chicago. 12mo of 468 
pages, with 312 illustrations: W. B. Saunders Company, Philadelphia and 
London, 1909. Flexible leather, $2.00 net. 

Professor Hill, who formerly was a professor in Northwestern University 
Medical School, Chicago, and at the University of Washington, has prepared this 
work for elemental students. The author believes thoroughly in the laboratory 
method of study but only the fundamental principles of laboratory techniques are 
outlined in the text. The alterations, although not extensive, should add to the 
usefulness of the book. 


A TEXT-BOOK OF PHysioLocy. For Medical Students and Physicians. By William 
H. Howell, Ph.D., M.D., LL.D., Professor of Physiology, Johns Hopkins Univer- 
sity, Baltimore. Third edition, thoroughly revised. Octavo of 998 pages, fully 
illustrated. W. B. Saunders Company, Philadelphia and London, 1909. Cloth, 
$4.00 net; half morocco, $5.50 net. 

Professor Howell’s Physiology in the third edition incorporates all new facts 
that have been added as a consequence of improvements in the methods of so- 
called physical physiology; and the extensive application of chemical methods of 
investigation. He acknowledges that physiology is yet in the stage of develop- 
ment. Special attention is given the new and suggestive contribution by Rubner 
to the difficult subject of “Growth and Senescence.” This and other portions of 
the work furnish a clew to the practical character of the pages and all practi- 
tioners will be benefited by reading this interesting volume of nearly one thousand 
pages. 


EXAMINATION OF THE URINE. A Manual for Students and Practitioners. By G. 
A. DeSantos Saxe, M.D., Instructor in Genitourinary Surgery, New York Post- 
Graduate Medical School and Hospital. Second edition, enlarged and reset. 
12mo of 448 pages, illustrated. W. B. Saunders Company, Philadelphia and 
London, 1909. Cloth, $1.75 net. 

In this Manual Dr. Saxe has furnished a concise guide to the examination of 
urine for the practitioner in his daily work and the student in his laboratory 
work. Special attention has been paid to diagnosis and to the interpretation of 
findings. A clinical study of urinalysis has been still more markedly emphasized 
in the second edition. A number of chapters have been rewritten and much new 
material included in this edition. A number of new and original illustrations 
have been added and it is believed that the work is up-to-date in every respect. 
One of the valuable points is the list of reagents, apparatus, etc., necessary for 
urinalysis as well as a sample index card for this purpose. 





